McDonnell Douglas - St. Louis, MO

MODO000818963 MOD000818906
Date mailed: October 14, 1987
Date received: October 16, 1987

Response received: November 11, 1987

Categorization: 2

McDonnell Douglas has apparently submitted the responses for both the ID numbers
indicated above in one package. However, the facility has not distinguished
between the two in the response. McDonnell Douglass has stated that they
generate an average of 848 lbs/mo of a methylene chloride based solvent used
in coating removal operations. They generate, on average, 18,518 lbs/mo of
chlorinated solvent they call F001, F002. These come from metal cleaning and
paint removal operations. Finally, they generate 39,763 lbs/mo of what they
call flammable solvents and designate as D001, F003, F005. The wastes are
stored in 55 gallon drums and transported to their in-house Hazardous Waste
Storage Facility. Although the response does not say, observation of manifests
indicates this is MOD000818963. The drums are then sent to LWD, Inc. in Calvert
City, KY for incineration. Also, the facility has recently begun sending waste
to Safety-Kleen in St. Charles, MO. Follow-up has been recommended for several
reasons. Both of the subject ID numbers manifest shipments to LWD. The stated
rates of generation are apparently for both facilities. Since MOD000818906
also manifests to MOD000818963 as do several other McDonnell Douglass ID
numbers it is not completely clear where each stands in the waste generation
process. Although the facility is identifying it's wastes as F-listed, it is unclear
how these determinations are being made as included analyses are not specific
concerning waste constituents. Finally, no information was provided concerning
notification to the TSD of the land disposal restricted waste treatment standards.
It is noted that the facility was one day late in it's response submittal.
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27.080 McDonnell Douglas oSSt Eate,
Tract T

Division of Energy
Division of Eavironmentai Quality
Division of Geology and Land Sunvey
’ RRTE, Division of Management Services
FREDERICK A. BRUNNER Division of Parks, Recreation,
Director STATE OF MISSOURI and Historic Presenation

DEPARTMENT OF NATURAL RESOURCES

DIVISION OF ENVIRONMENTAL QUALITY
St. Louis Regional Office
8460 Watson Road, Suite 217
St. Louis, MO 63119

September 24, 1987 314-849-1313 Low # 87-SL.047

JOHN ASHCROFT

Gavemor

Mr. Robert Kaatman, Section Manager

Environmental Compliance \ Il
—— McDonnell Douglas Corporation # A v Ii
Department 891C, Building 80 Al >
Level 2, Post C-2 ' P 1987
P. 0. Box 516 SEP 30
St. Louis, Missouri 63166 WASTE MANAGEMENT
PROGRAM

Dear Mr. Kaatman:

Enclosed please find a report of an inspection conducted by Mr. Joe Haake
of my staff. Please note that under the section titled "UNSATISFACTORY
FEATURES" are findings requiring corrections be taken. The section titled
"RECOMMENDATIONS' outlines the steps the inspector has determined will
correct the violations noted in the report.

In order to document that corrective actions have been taken you are re-
quested to submit a written response no later than November 15, 1987,
The response should describe the steps taken to correct each Unsatisfac-
tory Feature identified. Please direct the response to my attention.

It is our purpose by this letter to persuade you to take all necessary
actions to comply with the Missouri Hazardous Waste Management Law.
Failure to provide the written response as requested may result in the
issuance of a Notice of Violation. Failure to achieve timely resolution
of violations may result in the referral of this case for enforcement

by the Waste Management Program.

Should you have any questions, or wish to confer in this matter, please
contact me.

Sincerely, . %
DEPARTMENT OF NATURAL RESOURCES

U%/@ﬂé@c 4. i

Walt Puryea
Chief, Waste Management Unit CC: Central Office - WMP
St. Louis Regional Qffice



27.080 McDonnell Douglas Corp.

Tract I
. Division of Energy
JOHN _ASHCROFI Division of Environmental Quality
Govemor Division of Geoiogy and Land Survey
' R Division of Management Services
FREDERICK A. BRUNNER Division of Parks, Recreation,
Director STATE OF MISSOURI and Historic Presenation
DEPARTMENT OF NATURAL RESOURCES
DIVISION OF ENVIRONMENTAL QUALITY
St. Louis Regional Office
8460 Watson Road, Suite 217
St. Louis, MO 63119
314-849-1313
HAZARDOUS WASTE COMPLIANCE INSPECTION REPORT
FACILITY
McDonnell Douglas Corporation MDNR GENERATOR ID#: 01001
Department 891C, Building 80 U. S. EPA 1D#: MOD000818963
Level 2, Post C-2 FACILITY PERMIT #: 0SO 062284 002

P. 0. Box 516

St. Louis, Missouri 63166

(314) 232-3319

Mr. Robert Kaatman - Section Manager, Environmental Compliance

INTRODUCTION

An inspection of the McDonnell Douglas Corporation (MDC) - Tract I facility
was conducted on September 17, 1987, to assess compliance with the hazardous
waste facility permit and applicable requirements pursuant to the Resource
Conservation and Recovery Act and the Missouri Hazardous Waste Management
Law. Mr. Joe Haake, Environmental Specialist, represented the Missouri
Department of Natural Resources - St. Louis Regional Office. Messrs.

Robert Kaatman and Brian Kury of the Environmental Compliance Section
represented the facility.

INTRODUCTION

The MDC - Tract I facility is primarily a manufacturing site for high
technology aerospace products including military aircraft, space systems,
and missiles. Hazardous wastes generated at the facility are those asso-
clated with the fabrication of aluminum, titanium, composite structures,
and other materials used in the manufacture of items such as airframes.

A total of forty-nine (49) hazardous waste. gtreams, which are registered
with the Missouri Department of Natural Resoprges, continues’ to, bg: gener-
ated at the site. These waste streams inclufle acid ahd,3fksline’>solu-
tions, halogenated and non-halogenated solv%ﬁﬁbiwﬁdiﬁgﬁslddges and solids,
pretreatment sludges, cyanide solutions, explosives, jet fuel, oil, and
miscellaneous laboratory chemicals.

The Tract I facility is a fully permitted TSD facility and utilizes a
variety of tanks for storage of hazardous waste. Containerized hazard-
ous waste is also stored at the site. The containerized waste storage
area is designated as the site which manages the drummed hazardous waste
from each of the ten (10) other MDC generators located in the metropeolitan
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St. Louls area. Wastes generated at these sites are transported to the
Tract 1 area via licensed MDC vehicles.

Hazardous waste in storage at the facillity is eventually hauled by licensed
transporters to off-site disposal or resource recovery facilities. The
contractors currently used are as follows:

1. Heritage Environmental Service in Indianapolis, Indiana.

2, L. W. D., Inc., in Calvert City, Kentucky.

3. Peoria Disposal Company in Peoria, Illinois.

4, Chemical Waste Management in Emelle, Alabama.

5. Trade Waste Incineration, Inc., in Sauget, Illinois.

6. Rollins Environmental Services in Deer Park, Texas.

7. Kiesel 011 Company in St. Louis, Missouri.

No process changes have occurred since the issuance of the hazardous
waste facility permit. Reference should be made to the MDC permit ap-
plication for a complete description of the permitted storage components

and generated hazardous wastes.

UNSATISFACTORY FEATURES

1. The leak detection systems for underground storage tanks were not
operational as required by 10 CSR 25-7.264(2) (3)4.

2. Resource recovery certification had not been applied for as required
by 10 CSR 25-9.010(1)(C).

3. The facility contingency plan was not current as required by 10 CSR
25-7.264(2) (D) 1incorporating by reference 40 CFR 264,54,

DISCUSSION

Approximately eighty~two (82) 55-gallon drums and several 5-gallon carboys
of corrosive hazardous waste were observed in section 1 of container stor-
age area 1. Section 2 of container storage area 1 contained approximately
one hundred twelve (112) 55-gallon drums of waste oill and sixty-nine

(69) 55-gallon drums of waste solvent, paint sludge, and other hazardous
waste. A total of twenty-four (24) 55-gallon drums of cyanide and, sul-
fide waste were present in container storage area 2. No waste was observed
in container storage area 3. The storage of containerized waste appeared
to be in accordance with the facility permit.

An inspection of the tank storage areas revealed that the six (6) 750-
gallon and five (5) 500-gallon aboveground tanks for storage of waste
nitric acid and hydrofluoric acid generated in the milling of steel and
titanium at building 52 had been removed. The five (5) 500-gallon tanks
were replaced with three (3) 850-gallon aboveground tanks.
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It was also observed during the inspection of tank storage areas that

the leak detection systems for tanks at fuel pit 3 and 4, tanks at ramp
station 1 and 2, the F-18 silencer tank, and the hush house tank were
not operational. Inspection records indicated that the systems had not
been functioning since July 1987. It was explained that the ground water
probes were damaged and could not be replaced due to discontinuance by
the manufacturer. The facility is in the process of purchasing new leak
detection systems. :

During chemical milling operations a maskant is applied to metal parts.

As the maskant dries the perchloroethylene carrier evaporates and is
captured in a vapor recovery hood. The hood discharges to a carbon ab-
sorption unit. The captured perchloroethylene is then stream stripped
from the carbon, the water is separated out, and the perchloroethylene

is recovered as pure solvent. The recovered perchloroethylene is returned,
for use as an ingredient in new maskant, to the company that manufactures
the maskant material.

In a letter dated February 2, 1987, to Mr. Robert Kaatman, Supervisor,
Environmental Compliance - MDC from Mr. Kenneth Davis, Chief, Data Manage-
ment Unit -~ Missouri Department of Natural Resources, it was explained
that the captured perchloroethylene is a sludge defined by 40 CFR 260.10
because it is a waste generated by an air pollution control facility.
Also, in accordance with 40 CFR 261.2 a sludge is a solid waste when
reclaimed. Since the captured perchloroethylene is a hazardous waste
the recovery of the waste is considered a resource recovery operation,
and certification from Missouri Department of Natural Resources must

be obtained. At the time of the inspection resource recovery certifi-
cation had not been applied for.

A review of the facility contingency plan revealed that the list of emer-
gency coordinators was not up to date. Mr. Kaatman stated that the plan
was currently being revised. All other required records were found to

be in compliance with permit conditions and applicable state and federal
regulations.

RECOMMENDAT IONS

1. Repair or replace the leak detection system for underground tanks.

2. Submit a resource recovery application for the certification of the
perchloroethylene recovery operation.

3. Amend the facility contingency plan to include a current list of emer-
gency coordinators.

4. Submit certification that the six (6) 750-gallon and five (5) 550—
gallon aboveground hazardous waste storage tanks were removed in ac-
cordance with the approved facility closure plan. The certification
must be signed by the owner/operator and an independent professional

engineer.
APPROVED BY: PREP BY:,
¢
, o ‘ ) > zzzzﬁé;
F. Donald ddox oe Haake
Regional Administrator Environmental Specialist
St. Louis Regional Office St. Louis Regional Office

FDM/JH/mc



HAZARDOUS WASTE PERMITTED TSD FACILITY
GENERATOR CHECKLIST

Date: _9-/2-87

Name of Facility:' ﬁc&mﬁﬁu &0&443 @A’P. MO Permit # QSo oegag8y co2
Address: A0, Bax 516

MO I.D. # _©Or00/

Sr. Loy s . 2 S5S00R ) G366
Contact: /72, /%GERT ASaarman
Transporter? YES , # HMO/039

EPA 1.D. # 200000 &/89¢3

Phone No.: 24/-232-33/9
» Resource Recovery? _YES _, # _ —

Provide a brief description of the manufacturing process: 414941 FACTUR A
OF HMGH TECHA0LOGY AEROSPIATE ARDOUCTS, JUCE UiNUG 1l 1 TRy [Tt TER

AIRCI?/‘}F]: SPqcs S?‘S?‘/jﬁzs’ BVD 21 SSILES . &n,-;éc,sé: S NCLODE BETAL
Corr//oc‘»' Ayt bt c:, Fa/?/n/zo(;-l ﬁ,‘-f/zuouucrr BAD _ELECTROLLIT Ui~ *

L d
DELREAS 14:C : FRYNT 24 (5 ,' el ERe Pc ESS v ;‘ Al ARRIET
FUEe tvtr OPERIIOAUS.

Describe any new processes added since permit issuance: AroE

Any nevw waste streams? A0

SEP 301987

NT
PROGRAM

General comments and observations: Zi& S/x 2% OAeeor ABOUVE  GROUA 1D

SIORACLE ZRunS (K~ THRIUG H o) A IHE FvE EDO Grerion  aloys
CROWD _SroRste Zouss (M2 ratnucy &

Y
= &t ABAROUED
THE FweE 500 Gaszeon 7RSS QApE LELLBEED wntH THRESE RSC
@géLg/g ARRAINWE RPAID  FONES




+ List the hazardous wastes produced:

Haste Amount/month Kilogram/month I,D. # Disposition
1. %9 sspapare 2 Y2600 48 /9369 LanisFre .
2. Ha29200s WAsSrE Y435 wn /98085 ' [VEIVER BTI0A
3. SrABAms. . Y5658 L0 L20753) TREATIIEr T

y, v Joq IS0 e T 49610 Resoures Becoyzgy

Total 5] 9Y B v 296324 k6
Subtract amount going to Resource Recovery or sewer *Y9u/3ig

Amount subject to generator fee (KKG) 246,724/
(subject if over 2000 lbs. of waste is produced per year)

Is generator fee applicable to this facility? VYes < No
If so, is the fee being paid? Yes ¢ No

?ANIFESTS (10 CSR 25-5.010(4))
nerator's Missouri and EPA I.D. Number
Serially increasing shipment number
Generator's name, address, phone number, EPA I.D. number

All transporter's names, addresses, phone numbers, and EPA [.D. numbers

Hazardous waste management facility name, address, phone number, and EPA
1.D. number

Proper DOT shipping name and hazard class

L

7. Quantity, container type, and number of units being shipped
@rls Emergency instruction” and speclial handling procedures
@9 oper certification
@ 10. Manifest properly signed and dated
@ 11. Time between generator and facility signature less than 10 days
Ef/ . Copy to generator in 30 days

If not, exception generator report submitted within 45 days
Completed, manifestsi’submitted to Department quarterly
. Copydt Wacllity for three (3) years

"-. :;!.'.'. B £ o~

&
=)
L

— et b b b —

R

= 'i%, Comments on manifests

CONTAINERIZATION AND LABELING

4
@ 1. Vaste properly containerized and labeled during storage if it is being
ar/é transported olf-site (5.010(6))

re wastes stored at non—ﬂcrmitted locations marked with the date of
GY/S accumulation (7.050(2)(A)4.)

re ¥asies stored al non-permitted locations stored for less than 90 days
(7.050(2){A)) P , , e id

Inspector's Name:
Fitle: ZS 77
Ultice: SLARAD




GENERAL INSPECTION CHECKLIST

X

. 7 \ .

cr?‘. ﬁEve nﬁe manuiacturingopsocesses at the facility changed since the permit was
: X

Grk’ issued (yes, blacken

i4. Is procedure to cont'irm wastes received from off-site being followed
, (7.011(3)(C)3;)
i

-Security (7.011(3.)(D))
g [wenty-t'our hour surveillance or provisjon 2 and 3 .
ET/Z. An artificial or natural barrier In good condltion and provision 3
E{;a. Restricted access at each entrance

‘4. Warning signs leglble from 5Q' on all approaches

a S ti
nduct an inspection using the facilities checklist

B, Does Facéli%y inspection schedule identify problems which could be expected (no,
- acken box

& 2. Does the schedule inspect the following: (7.011(3)(E)2.) c

g a. monitoring equipment

G?f b. salety an emergency equipment o,

e c. security devices

. d. operating and structural devices 3()1987

ET/S. ?;eo%?? ??Eg?n? being conducted regularly and at the proper quS£J;
‘ MENT
‘Personnel Training (7.011(3) (F)) AT

@, ve gm? oyees completed classroom or on-the-job training

&.2. Job title description and name of person filling position regularly updated

G?/s. Written record or the type and amount of training.given to each person

ET’H. Documentation confirming that training has been given

&s. {s there continuing tralning given (yearly update)

&e6. Are new employees trained within 6 months

aredness and Prevention (7.011(y)) . )
. nternal communications or alarm system in operation
device in the hazardous waste operation area cable of summoning emergency

assistance
Portable [ire extinguishers and fire control equipment
Spill contro] equipment and decontamination equipment
Adequate water supply
Safety Equipment.(rire blankets, gas masks, eye wash)

N

JESMREATIN

Arrangements with local authorities updated (ie: when a nevw emergency
coordinator is assigned is a new COopy sent to local emergency authorities)

contingency Pl 0 _and Emergenc Procedure§

T, Cﬁntxngency plan easx%y accessible o )

- List ot emergency coordinators up-to-date (7.011 ? E
(

B

. (S)(E)u, )

3. List of all emergency equipment Up-to-date (7011 S)(E)5.)

&u. Lheck location of eémergency equipment [or Several items on the above list (If
¥~ cannot be located, blacken’ box) .

[% S. Evacuation plan easily accessible or displayed

5! Has the contingency plan ever been Ilmplemented (no check box, yes blacken box)

Manifests
or off-site facilities

@ . Manifests signed and dated (7.011(6)(A)1.)
2. Copy to transporter (7,011(6){A)1.)
3. Py Lo generator in 15 days (7.011(6)(A)1.)
v &y, Copy AL facility for 3 yeaps (7.011(6)(A)1.C.)
g >, Are manifests in good Systematic order
. 6. Are manifest discrepancies reported properly (7.011(6)(A)1.A. and B.)
'¥egordkee in "
E;: « Uperating record available (7.011(6)(8)1,)
9.2 Uperating record must include the Following: (7.011(6)(B)2.)
k}, . information from each manifest .
b. method of treatment, Storage, or disposal for each hazardous waste and the
W date accomplished
¢ c.

locapion and quantity of each waste at the facility

(verily several by fleld check)

a description of each waste

2, 8 description of the process that produced each wiste

t. applicable hazardous waste numbers

weight or volume-density with units ;

h. methods, locations, and dates with reference to manifest numbers and/or
chain or custodies

Volumes, dates removed, and disposition or leachate (/.01 i2.0.)

RRRRR
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4. Records and results of monitoring, testing, and analysis periormed =

(8.011(6)(B)2.E. and H,) )
. Summary reBorts on incldents requiring implementation of contingency plan
\L7.011(6)(B)2.F.) .
secords of inspections (7.011(6)(B)2.G.)
aste analysis records from off'-site sources and notices of acceptance to
enerators- (7.011(6)(B)2.1.) .
—All closure and post closure cost gstimates.(7.01[(6)(p)z.d.)
A complete copy ol' the permit application (7.011(6)(B)2.K.)

4,
9.

Eprlo. Personnel training documentation (7.011(6)(B)2.L. and M.)
1t

. Record documenting refusal of arrangements {rom local emergency response
authorities (7.011(6)(B)2.N.)

rti
nthly Facilit¥ Reports available and submitted (7.011

Are wastes receiv

(7.011(61(C)1.D.)

(6)(C)1.A.) :
ed and not manitested reported within fifteen (15) days

:inan
i. Pés the closure cost estimate been adjusted annually (7.011(8)(B)1.)
wa ls the closure cost estimate kept at the site (7.011(8)(B)4.)

- a. H
i. Are ignitable or reactive waste located at least [ifty feet (50') from the
ggoperty line (7.050(3)(A)1.)

ntainers in good condition(7.050(3)(C))
Containers closed during storage(7.050(3)(E)1.)
?gsoégﬁag?ggglty conducted and recorded the results from weekly inspections
Is the containment system free from cracks or gaps (7.050(3)(G)2.A.) .
Is ghe‘pr?sent Storage inventory in accordance with the permitted limits (permit
condition
Are any hazardous wastes stored outside the storage area (if no check, if yes
blacken, these wastes must comply with 7.050(2)(A))

N U sl

Tanks .

. It ignitable or reactive wastes are stored are they protected from any material
or condition which may cause the waste to ignite or react (7.050(4)(A)1.B.)

Does the leak detection system indicate leakage (if no check, if yes blacken)

Do uncovered tanks have sufficient [reeboard (7.050(4)(D)2.B.) .

Are tanks with overfilling control equipment tested once a day (7.050(4)(E)1.A.)

Is data trom monitoring equipment recorded once each operating day

(7.050)(E)1.B.)

For uncovered tanks is the freeboard checked at least once a day

C7.050 4)(E)1LC.) .

Are the construction materials inspected weekly to detect corrosion, erosion and

leaking fixtures or seams (7.050(4)(E11.D.)

Is the area immedlatelﬁ surrounding the tank inspected weekly to detect signs of

leakage (7.050(u)(E)).E.)

surlace [mpoundments . A
- Are 1nspections conducted weekly and at'ter storms (7.060(3)(B))

. Are overtopping control systems tunctioning properly (7.060(2)(B))

- Has there ever been a sudden drop in the level of the impoundment

(7.06013)(B)2.)

- Have liquids been collected in the leachate collection and removal system
(7.060(3)(B)3.)

- 1s there any erosion or other signs of deterioration (7.060(3)(B)k.)

?3 8h8(§?rgace impoundments have adequate freeboard as described in the permit
.060(2)B))

a ~ & uvrwn

oU. & un

Groundwater Monitoring and Post-Closure Permits

] Hells 1n good c6ﬁ5ition, properly covered and locked

Wells properly sealed to prevent surface inliltration

Test pumps for faucets il present

Conduct cursor{ review of monitoring results and record last sampling date and
last date results were submitted to the WMP/PS ‘

Are the Quality control/Quality Assurance Plans kept on-site

L
. s s

[¥1]

Please mark boxes as shown below
C IN COMPLIANCE OR IN GUOD CONDITION
@ IN VIOLATION OR IN POOR CONDITION (Must be described in the report)

inspector's Name: Nof /@;@4/ '
. / .
£s T

litle:

Olfice: S0

TP S et e



CERTIFIED MAIL

RETURN RECEIPT REQUESTED

Mr. Jerome Patterson
McDonnell Douglas Corp. Tri I
P O Box 516 Dept. 191C

St. Louis, MO 63166

RE: Request for Information

McDonnell Douglas Corp. Tri I
St. Louis
MOD000818963
REQUEST FOR INFORMATION

Dear Mr. Patterson:

Under Section 3007 of the Resource Conservation and Recovery Act (RCRA), Title
42 US.C. Section 6927, the Environmental Protection Agency (EPA) may require
you to furnish information relating to your wastes and waste management
practices. Pursuant to Section 3007 of RCRA, for the purposes of determining
compliance and possible enforcement, EPA hereby requires that you respond to the
following questions in writing within fifteen (15) days of receipt of this letter.

Sections 3004 (d) through (k) and (m) and Section 3005 (j) of RCRA, 42 US.C.
Section 6924 (d) through (k) and (m) and Section 6925 (j), require the EPA to ban,
subject to limitations, or restrict the land disposal of hazardous waste.
Prohibitions and restrictions on the management of wastes containing specified
solvents became effective on November 7, 1986 (51 Federal Register pg. 40636;
November 7, 1987). These prohibitions and restrictions are set forth in 40 CFR
Part 268 and in revisions to 40 CFR 260 through 265 and 270.

Your facility has notified the EPA pursuant to the requirements of RCRA that
you facility manages hazardous waste as either a generator, transporter, and/or
treatment, storage, and disposal facility. These wastes are potentially affected by
the new land ban regulations.

Definitions

"You" or "your" refers to your facility, including its officers, employees, and
consultants.

A solvent is defined as a substance used to solubilize (dissolve) or mobilize other
constituents. A solvent is considered "spent" when it has been used and is no
longer fit for use without being regenerated, reclaimed, or otherwise reprocessed.
Examples of spent solvents include solvents that are being used as degreasers,
cleaners, fabric scourers, diluents, extractants, and reaction and synthesis media.
Manufacturing process wastes containing solvents are not spent solvents.



The definitions in RCRA and the RCRA regulations, 40 CFR Parts 260-271 apply.
Information Requested

1. The name of the person with your facility to contact regarding this
request, including title, address, and telephone number,

2. State whether at any time after November 7, 1986, you generated,
transported, treated, stored, and/or disposed of 1) FO00I, F002, F003, F004,
and/or F005 wastes as defined at 40 CFR Part 261.31, and/or 2) D001
wastes as defined at 40 CFR 261.21, and/or 3) a mixture of any of the
aforementioned wastes. If you are unable, based upon information
immediately available to you, to determine the designation of your waste,
provide information concerning solvent type wastes that you have generated
or handled. Examples of solvent type wastes are given in the definitions
section of this letter.

3. For each waste identified above, give the rate of generation in
pounds per month (Ibs./month).

4, For each waste identified above, please provide all chemical analyses,
Material Safety Data Sheets, manufacturers information, and any other
information used to characterize the waste.

5. For each waste identified above, provide a brief description of the
generation, transportation, treatment, storage and/or disposal process(es).

6. For each waste identified above, provide information concerning
how the waste was managed from the time the waste was generated or came
into your possession up to its final disposition or the time the waste left
your possession. This should include copies of all manifests, treatment
standard notifications and certifications, servicing agreements, bills of
lading, and invoices.

You may, if you desire, assert a business confidentiality claim covering part or all
of the information submitted to, or reviewed by, EPA. Such a claim may be made
by placing on (or attaching to) the information, at the time of its submittal to, or
review by, EPA, a cover sheet, stamped or printed legend, or other suitable form of
notice employing language such as "trade secret," "proprietary,” or "company
confidential." Allegedly confidential portions of otherwise non-confidential
documents should be clearly identified and may be submitted separately to
facilitate identification and handiing by EPA. If confidential treatment is sought
only until a certain date or until the occurrence of a certain event, the request
should so state.

Information submitted for which a claim of confidentiality is made will be
disclosed by EPA only to the extent and by the means authorized by the
procedures specified in 40 CFR Part 2, Subpart B (1985), as amended by 50 Federal
Register 51654 December 18, 1985. If no such claim is made when information is
received by EPA, the information may be made available to the public without
further notice.



Please note that you are required to submit this information within fifteen (15)
days of receipt of this letter. The response must be submitted to Jacobs
Engineering Group Inc., a designated contractor to the EPA. Specifically, you
should submit your response to :

Jacobs Engineering Group Inc.
Attn: Terry Hagen

8207 Melrose Drive, Suite 114
Lenexa, KS 66214

Should you require a longer period to respond to the information request, you may
be granted, by EPA, a one-time extension of 15 days. To request an extension you
must contact your EPA RCRA State Coordinator, Marc Rivas, at 913/236-2891.

Failure to respond to these questions within 15 days of receipt of this letter may
subject you to an enforcement action under Section 3008 of RCRA, 42 US.C.
Section 6928. Such enforcement action may include the assessment of penalties of
up to $25,000 for each day of noncompliance.

Should you have any questions concerning this matter, please contact Terry Hagen
or Carla Rellergert at 913/492-9218.

Sincerely yours,
David A. Wagoner

Director
Waste Management Division



RMCIDORRNELIL AIRCRAFT COMPANY

Box 516, Saint Louis, Missouri 63166 (314) 232-0232

AN

03 November 1987 RECIIVED |
: REGION vVII ¥

Jacobs Engineering Group Inc.

8207 Melrose Drive, Suite 114 HOV].]_ 1987
Lenexa, Kansas 66214

Attention: Terry Hagen

REGISTERED MAIL - RETURN RECEIPT “- . ..o .

Gentlemen:

The United States Environmental Protection Agency requested information on solvents
used at our facility since 07 November 1986. The enclosed information is submitted
to you in response to this request.

McDonnell Douglas Corporation - St. Louis generates the following solvent wastes.

a. Methylene Chloride/Phenol/Formic Acid (F002): an average of 848 pounds per
month is generated from coating removal operations.

b. Chlorinated Solvents (F001, F002): an average of 18,518 pounds per month is
generated from metal cleaning and paint removal operations.

c. Flammable Solvents (D001, F003, F005): an average of 39,763 pounds per month
is generated from metal cleaning and painting operations.

Fach of these wastes is placed in 55-gallon drums, then transported by McDonnell
Douglas to our in-plant Hazardous Waste Storage Facility. The drums are held at the
storage facility until they are removed from the plant by a disposal firm under
contract to McDonnell Douglas for incineration in a hazardous waste incinerator.

Enclosed are copies of analyses performed by independent laboratories under contract

to McDonnell Douglas. Due to the very large quantity of waste solvents generated here,
it was not possible to include every analysis report; instead, several representative
reports on each wastestream are enclosed.

We have also included copies of all pertinent Hazardous Waste Manifests, Purchase/
Sales Agreements, and invoices.

Please contact us if additional information is needed.
Sincerely,

MCDONNELL ATIRCRAFT COMPANY

Badaa M i S e e~

B. E. McKee, Planner Concur: R. H. Kaatman, Section Manager
Environmental Compliance Environmental Compliance
Dept. 891C, Bldg. 80 Dept. 891C

(314) 895-5236
J
Y
b o

CORPORATION
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Section § Composition

C(omposttion: List all the hazardous components of the waste and the concantration. List
o1l other major components by weight percentages.

Major Components wt. Extraction Procedury Concentration (ppm)
V.o
2. Formic Acid 13%
). Phenol 12%
[
H
6.
1.
section F_- Physical Data
y A
1. Physical State (Circle One): Solfd  Sludge slwm EIQ-M z Compressed gos
2. Appesrence snd Odor: -
3. _Solubllity in water Rone 7. 3§ by weight of yolatfles at wPc_ 96%
3. specific gravity {Hz0-1) 1.1 0. Bolling Point (°C)
5. Vepor density (Atr-1) s o !
6. 1 by weight of volatites at 100°C 92%

section 6 - Fire and Explosion Date

1. Flashpoint (circle ona, 1" mllcnlot - Penshy - Martest closed u'otnur Ai‘l'll std.
D-93-77 or setafliesh closed tester method ASTN std. D-3276-7) ¥

—

2. Eatinguish Media 8. [/ dry chemicat, b. /7 @, ¢ /7 oslcobol fom,

d. [ 7 weter fop. o. 7 water spray:
. 0. [ other, specify
section H - Health Hazard Dats
1. Effacts of gyer exposure COI"‘OS‘VG to skin

2. Emargency and Flrst Ald procedure lus
____consult physi

. . [
from Missouri wastestream registration

Methylene Chloxnir : :
(F002) oxide/Phenol/Formic Acid

gectbon § - ——
Reactivity Data: -
[
t X econi'a'os':agwupon heating;
1. stadtlity  pBtadle i emits highly toxic fumes

2. Incospatibility {mataris)s to "°"'Nitrates, oxidizers, open flame

ons to avo
3. Hezardous
Polymerization y ur

Section J —_

spil) or Lusk Procedures:

Steps to be teken fn case satertal is relessed

Contain and recover

Saction & j—_:_—__—r:j.-__

Special protection Informstion:
orinated and acidic vapors

1. Respirstory Protection (specific type)
Rubber or PVC

. Face shield

1. spectal Clothing (specify type) Rubber or PVC suit

5. Pracautions to be taken is hondiing and storing

Handle as corrosive poison; do not store with oxidizers or
f1ammable material

5. Other Precautions

7. 20-hour emargency phone musber (314) 232-0232

Section L —_
Containerization:

Specify sppropriate 007 contatners, labels and placards required for transportetion.

37M Drum with 2SL Liner; Corrosive




LOG
NUMBER

704718

704719

704720

704721

704722

704723

MCDONNELL-DOUGLAS

3906

3911

3914

3915

3916

3918

SAMPLE
DESCRIPTION

VAN STRAAT 759 O i

LA 240 PREDIP

PCK CG 120

CU SULFATE

PENWALT 949 STR
20 q

CEE BEE AB05

Environmental Analysis, Inc.

3278 N. Lindbergh Bivd. - Florissant, MO 63033 - 314-921-4488

el
PAGE NO : 3
REPORT NO : 21846
DATE : 07/16/86
RESULTS OF ANALYSIS
TEST RESULTS OF
NAME ANALYSIS
Flash Point (PM) >100
Specific Gravity 0.979
Hexavalent Chromium <0.01
Copper 547
Flash Point (PM) >100
Nickel <5.0
pH Value 0.71
Specific Gravity 1.152
Hexavalent Chromium <0.01
Copper 9.00
Flash Point (PM) >100
Nickel <0.05
pH Value 8.72
Specific Gravity 0.976
Hexavalent Chromium <0.01
Copper 498
Flash Point (PM) >100
Nickel 0.11
pH Value 12.68
Sulfates 0.65
Specific Gravity 1.020
Chloride <0.01
pH Value 1.71
Phenols 57087
Specific Gravity 1.070
Aluminum 0.01
Hexavalent Chromium <0.01
Fluoride (elec.) <0.01
Nitrate Nitrogen T7.64

Amalstinal Phamictry 8 Racaarrh o Fiald Stindies

£

i

Edl

UNITS OF
EXPRESSION

deg. C

-g/ml

% w/w
mg Cu/1
deg. C
mg Ni/1
pH Unit
g/ml

% w/w
mg Cu/1l
deg. C
mg Ni/1l
pH Unit
g/ml

% w/w
mg Cu/l
deg. C
mg Ni/1
pH Unit
%504 w/
g/ml

% w/w C
pH Unit
ug/g
g/ml

mg Al/1
% w/w
% F w/w
% HNO3




LTRACE, INC PROJECT & 1005-01

RIDER TRAIL NOKRTH CLIENT: McDONNELL DOUBLAS
vt CITY, HO 630435 DATE:  04-20-87
SITE I.D. LAB & SANP. DATE PARRMETER CONC. UNITS DATE ANALY.
4726 ARDOS64 04/08/87 SPECIFIC BRAVITY 1.0212 g/cc at A C  04/13/87
SILVER 3 ug/} 04/16/87
CADMIUN 19.2 ag/} 04/16/87
LEAD 0.42 ag/l 04/16/87
ARSENIC 10.4 {2) ag/l 04/16/87
SELENIUM 5.6 (2) g/} 04/16/87
BARIUN {0,003 ag/l 04/16/87
CHROMIUN 0.2 ag/! 04/16/87
LINDANE < 0.83 ug/l 04/16/87
ENDRIN { 2.3 ug/} 04/16/87
METHOXYCHLOR {42 ug/} 04/16/87
TOXAPHENE (4,2 ug/1 04/16/87
2,4-0 ] ug/1 04/15/87
2,4,3-TP (2 ug/l 04/15/87
pH 31 pH units 04/14/87
FLASHPOINT 27.8 degrees cent.  04/14/87
BROMINE not analyzed insuff. sample ----
MERCURY not analyzed insuff. sample —===
4727 ARO0S6S 04/08/87 SPECIFIC BRAVITY 1.2492 g/cc at 4 € 04/13/87
' pH 0.0 pH units 04/14/87
PHENDL 19,940 ag/1 04/17/87
ORGANIC CHLORIDES 107.9 ag/l 04/17/87

) Colorisetric hesavalent chrosiuam procedure not applicable to these samples
due to interference from eatrix (ie dark color).
Total chrosius analysis will be ran, when possible, but will result in increased detection
‘limits due to large dilutions,

) Insufficient sasple to reamalyze by graphite furnace method, high values
may be due to emission probleas during ICP analysis.



-

aTRACE, INC PROJECT:  :005-01
.15 RIDER TRAIL NORTH CLIENT: McDONNELL DOUSLAS
EARTH CLTY, MD 63045 DATE: 04/01/87
STANL
SITE I.D. LAB # SAMPLE DATE PARANETER CONC. UNITS [ATE ANALY. ANALYST  METHC
4765 (4996)  AROIZT7 05/21/87 SPECIFIC GRAVITY 0.8i11 & 4 degrees C 05/26/87 P.6 217
05721787 FLASH POINT {0 degrees C 06/01/87 J.C. 101
6766 (4%96)  ARGIZTY 05721/87 SFECIFIC GRAVITY 0.83 € 4 degrees C 05/26187 2.5, 217
05/21/87 FLASH FOINT {0 degqrees C 06/01/87 3.2, it
8767 (4996)  ARDIST2 05/21/87 SPECIFIC GRAVITY 0.884 @ 4 degrees C 05/26187 ?.6. 213
05/21187 FLASH POINT { degrees C C6/01/87 J.C 104
4763 (4994)  AADIITS 05/21/87 SPECIFIC GRAVITY 1,092 @ 4 degrees 05/26/87 P.5. 212
pH 7.64 aH unite 05/27/87 0.% 42
TITANIY €, 050 ag/] 06/01/87 g.L. 30
CHROMIUN 27 2q/1 QL701/87 E.L. 30
SCIUM HYDROXIDE 0.22 % by R3T NaCH gsrai/87 E.L. 30
4765 (4794} ARDLZTS (5724497 SPECIFIC BRAVITY 1.0G4 8 4 degraes © (5728137 7.5, 243
2H .91 pH units GE/27:187 L.r. &2
ALUMINLY 700 ag/!l 2610187 g.L, 30
R CHROMILY 21 zq/l Ch/u1187 G.i. Bt
f?’.: 14994 ARCIZTS 05/21/87 SFECIFIC RAVITY 1.1381 @ 4 degrzes C 053/25/87 k.5 U3
pH 4.5 pH units 05127187 0K, 42
ALUMINGY 1.08 ag/l 06701137 8., B1E
CHROMI L 785 mg/! 05/01/87 . 38
SULFURIC ACID i3.8¢ % WET H2S34 oe/eire7 8.L. 30
8771 (4995 AROLI3TA 05/21/87 SFECIFIC GRAVITY 1,027 8 4 degrees 05/26/87 P.E. 213
pH 0.88 pH unite 02/27/37 L.K. 4z
FHERGL NATRIX NOT APPLICABLE T3 METHCD 7
ORGANIC CHLORIDES L0072 L KET C1(=} 05/271/87 B.T. 40
4772 (4994 AR0I3TT 45/21/87 SFECIFIC GRAVITY 1,028 & 4 degrees C (5/26/87 7.8, 218
oH 1.46 pH units (5/27/37 D.K. 32
CHRONILY 2.5 ag/l 15101/97 ... k{id
SULFIDES MATRIX NOT AFPLICABLE TO METHCD 2L
INORGAKIC NITRATES L0005 % WGBT NOT(-) 05/27/87 BT £l
FHOSPHATZS .28 % 46T PO4L-T) 0£/01/97 &L, 30
SULFATES 083 T WGT EC4(-2) DE/27187 E&. EFR T

s R
B er L e
‘ /‘/f
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1 Section £ Lomposition

Composition: List all the hazerdous componants of the waste and the concestrstion. List
all other major components by welght parcentages.

Mejor Components  qwe.3)  Eutrection Procedury Concentration
. __Organic Halides _20%-508%

2. Hydrocarbons 50%-80%

3.

A

5.

6.

L

Section F - Physical Data O O

1. Physical State (Circle Ore): Solid Sludge Sturry ( Llwu) Compressed gas
2. Appearance and Odor: __Clear to brown: sweet

3. Solubility in water 18 1. welght of yolatiles at

4. Specific gravity (H0e1) 1.25 8. Bofling Polnt {°C) .
5. Vapor density {Alr-1) 9. pH

§_ % by welght of volatiles at 100%

Section G - Fire and Explosion Osta
V. Flashpoint (circle one, If spplicable) - Pemsky - Martens closed cwotnur ASI'II std.
D-93-77 or setaflash closed tester mothod ASTM std. D-3278-7) (4 F
2. Extinguish Medla . /7 dry chemical,  b. / 7 03, c. [ 7 alcohol fomm,
d. [ water fog, a. {7 water spray.

t. /7 other, specify
Does not apply

Section H - Health Hazard Data

1. Effects of over exposure __ Anesthetic, irritating, suffocating

2. Emergency and First Ald procedurs Flush eyes with water;

consult physician

from Missouri wastestream registration — e
Chlorinated Solvents
(roo1, F002)

saction |

Reoctivity Data:

ont to avo

1)
stabtlity .
x

2. Incompatibitity {materials to avatd)
— Tonditions to avold
3. Hazardovs Qc
Polyserization y ur x
Saction J__

$pI1 or Lesk Procedures:

Contain and recover

Steps to be taken in case satertal Is relessed

Section K _ >

special Protection Informstion:

Respiratery Protection {specific typa) Chlorinated solvent

2. Protective gloves Rubber or PVC o
3. Eys Protection race shield

4. Spacial Clothing {specify type) Rubber or PVC

. Ppracautions to ba takes in handling and storing

6. Other Precautions

7. 26-hour emsrgency phone rusber (314) 232-0232

Section L

Containerization:

Spactfy appropriate 0Ot containers, labels and placards requived (or lrmspdrullofn.

Used 178 drums

ORM-A




Environmental Analysis, Inc.

3278 N. Lindbergh Blvd. - Florissant, MO 63033 - 314-921-4488

PAGE NO : 2
MCDONNELL ~DOUGLAS REPORT NO : 22838
DATE : 10/10/86
RESULTS OF ANALYSIS
LOG SAMPLE TEST RESULTS OF
NUMBER DESCRIPTION NAME ANALYSIS
712101, 4803 041 CHL SOLV Silver <0.050
Arsenic 0.200
Residue @ 600 C 0.29
Barium 1.4
BTU 6640
Cadmium 0.860
Cyanide 0.63
Reactive Cyanides <0.05%
Chromium 28.6
EP TOXICITY 261.24
EP Silver <0.005%
EP Arsenic 0.021
EP Barium 0.254
EP Cadmium 0.036
EP Chromium 0.77
EP Mercury <0.002
EP Lead 2.00
EP Selenium 0.060
Flash Point (PM) 6
Mercury <0.020
Organic Chloride 9.12
Lead 15.5
pH Value 9.31
Phenols 626
Sulfides (dist.) 40.3
Sulfides (React.) <10
Selenium 0.080
Specific Gravity 1.156
Total Metals Prep. 1
Total Solids 897.87
Volatiles @ 100 C 2.13
Volatiles @ 600 C 99 . 71
Linc 5.58

@
Edl

UNITS OF
EXPRESSION

mg Ag/1
mg As/1
% w/w
mg Ba/1
BTU/1b
mg Cd/1
ug CN/g
ug CN/g
mg Cr/1
Meth.No
mg Ag/1
mg As/1
mg Ba/
mg Cd/1
mg Cr/1
mg Hg/1
mg Pb/1
mg Se/1
deg. C
mg Hg/"
% w/w
mg Pb/1
pH Unit
ug/g

ug S/g
ug S/g
mg Se/]
g/ml

% w/w
% w/w
% w/w
mg Zn/1




metaTRACE, Inc.

ac. . ACE, INC

® 13715 Rider Trail North

- Earth City, MO 63045

PROJECT & 1003-0!

(314) 298-8566

13715 RIDER TRAIL NORTH CLIENT: McDONNELL DOUGLAS
EARTH CITY. MO 63045 DATE: 05/11/87
STANDARD
SITE 1.D. LAB & SANMP.DATE PARAMETER CONC. URITS DATE ANALY.  ANALYST HETHOD
4728 RAQOT6S 04/22/87 SPECIFIC GRAVITY 1.313 at & degrees C  04/30/87 v.G. 213E
FLASHPOINT <0 DEGREES C 04/30/87 J.5. 1010
4729 AAQOTHG 04/22/87 SPECIFIC GRAVITY 1117 at 4 degrees C  04/30/87 k.G, 213E
FLASHPOINT 17 DEGREES C 04/30/87 J.5. 1019
4730 AA00767 04/22/87 SPECIFIC GRAVITY 1.013 at & degrees C  04/30/87 §.6. 213k
FLASHPOINT <0 DEGREES C 04/30/87 4.5, 1010
4731 AADOT748 04/22/87 SPECIFIC GRAVITY 1.448 at 4 degrees C  04/30/87 ¥.6. 213E
FLASHPOINT 9 DEBREES C 04/30/87 J.5. 1010
4732 AA0OTEY 04/22/87 SPECIFIC GRAVITY 1.993 at & degrees C  04/30/87 W.6. 213E
FLASHPOINT 15 DEBREES C 04/30/87 4.5, 1010
4733 AR0OTT0 04/22/817 SPECIFIC GRAVITY 1.449 at 4 degrees C  04/30/87 §.6. 21
FLASHPOINT 36 DEBREES C 04430/87 J.5. 1010
4734 /A0D771 04722787 SPECIFIC BRAVITY 1,310 at & degrees C  04/30/87 ¥.G. 213E
FLASHPOINT 3 DEBREES C 04/30/87 J.5. 1010
4733 AAGOTT2 04/22/87 SPECIFIC BRAVITY L.01! at 4 degrees C  04/30/87 ¥.6. 213
FLASHFDINT U DEGREES C 04/30/87 J.5. 1010
4734 ARDOTTY 04/22/87 SPECIFIC GRAVITY .Béb at & degrees € 04/30/87 W.6 2LIE
FLASHPOINT {0 DEGREES C 03/05/87 . 1016
an AADOTT4 04/22/87 SPECIFIC GRAVITY 844 at 4 degrees C  04/30/87 ¥.6. 21TE
FLASHPOINT 0 DEGREES C 05/05/€7 1.5, 1010
4738 RA00TT5 04/22/87 SPECIFIC GRAVITY 964 at 4 degrees C  04/30/87 %.6. 213E
FLASHPOINT 32 DEGREES C 03/05/€7 3.5 1010
139 AROOTT6 04/22/81 SPECIFIC GRAVITY 810 at ¢ degrees C  04/30/87 .G. 2L
FLASHFOINT { DEBREES C 03/03/87 3.5, 1010
4744 AA00777 0422187 SPECIFIC GRAVITY 897 at & degrees C  04/30/87 .G. UIE
FLASHFOINT M DEBREES C 05/05/87 J.5. 1010



sec

tion E_Composfition

Compostifon: List all the hezardous components of the waste and the concentration, List

311 other major components by welght percentages.

Msjor Components {wt.3) Extraction Procedure Concantration {ppm}
1. Mixed Solvents 99%
2. Hater 1%
1. <
4.
S.
6. i
7.
section F - Physical Data
.
1. Physical State (Circla One): Solld Sludgs  Slurey \ Liquid Conpressed gas
2. Appearance and Odor:
3. Solubliity in weter 7. % by welght of yolatiles st 600°C
4. specific gravity (Hz0-1) 8. Bolling Point (°c)
5. Vapor density (Air-1) 9. pit
6. 1 by walght of volatiles at 100
sectlon G - Fire snd Explosion Dats
1. Flashpotnt (circle ene, IF applicable) - Pansky - Hartens closed Cupollll r ASTH std.
D-93-17 or sataflash closed Lester mathod ASTH std. D-3278-73 < lﬂ f

2. Extinguish Medla  a. [ X7/ dry chemlcal,  b. (X7 thy, ¢ X7 sicohol foa,

d. /X ] weter tog, s, [ x/ vater spray.

f. /__J other, specify
Section H - Haalth Hazard Data
1. Effects of gver exposure

2. tmergency and First Ald procedure Flush skin and eyes with water

cansult physician

from Missouri wastestream registration
Flammable Solvents
(D001, F003, F005)

U

section |

Reactivity Data:

Tonditlons to avold
Unstable
1. stantirey  [Stable X Excessive heat
2. lIncompatibiiity (materisis to svoid) Sparks or open £1ame
tond(tTons to avold
3. Harardous ay Occur
Polymerization tay ot Occur
X
Section J .

spiil or Leak Procaduras:

Steps to be teken in case materfal Is released

Contain and recover

Saction K

Spacial Protection Iinformation:

1. Respiratory Protectlon (specific type) Organic solvent vapor

Rubber or PVC

2. Protective gloves

Face shield

3. [Eys Protection

4. spectal Clathing (spaclfy type) -

§. Pracautions to be tsken in hendiing and storing

Handle as a flammable liquid

6. Other Precautions

7. 24-hour emergency phane nusber  (314) 232-0232

Section L

Cuntainerization:

Specify appropriate 007 contalners, labels and placards required for transportation.

Used 17E Drums - Flammable Liquid, Flamnable




LOG
NUMEER

712033

4802 047 FLAM.

MCDONNELL—-DOUGL.AS

SAMPLE
DESCRIFPTION

soLvV

- L i L P I o VORI

Environmental Analysis, Inc.

3278 N. Lindbergh Bivd. - Fiorissant, MO 63033 - 314-921-4488

FAGE NO 2
REFORT NO : 2285559
DATE ¢ Q2/17/86
RESULTS OF ANALYSIS
TEST RESULTS OF
NAME AMALYSIS
Silver <. 030
Arsenic 0,105
Residue @ 600 C 0.27
Harium 13.3
BTU 12625
Cadmium 0.190
Cyanide 0.34
Reactive Cyanides <0.05
Chiromium 46.0
EF TOXICITY 261.24
EFP Silver <0, 050
EF Arsenic 0.047
EF Barium 1.23
EF Cadmium £0.005
EF Chromium .01
EF Mercury 4 Q, 002
EF lL.ead 0.020
EF Selenium +Q, 008
Flash Foint (PM) -9
Mercury 40, 020
Lead 24.7
pH Value 6.70
Fhenols 593
Sulfides (dist.) 85.9
Sulfides (React.) 410
Selenium 0©.080
Specific Gravity 0.847
Total Metals Frep. 1
Total Solids 89.02
Volatiles @ 100 C 10.98
Volatiles @ 600 C 9P.73
Zinc 1.64

£

.

Edl

UNITS OF
EXFRESSION

mg Ag/l
mg As/1
7ow/w
mg Ra/l
BTU/1b
mg Cd/1
ug Ch/¢
ug CM/c
mg Cr/l
Meth.Nc
mg Ag/l
mg As/l
mg Ba/l
mg Cd/]
mg Cr/1
mg Hg/l
mg Fb/1
mg Se/l
deg. C
mg Hg/!
mg Fb/:
pH Unif
ug/g

ug 5/g
ug 579
mg Se/.
g/ml

7o ow/w
o wW/iw
Yo w/iw
ma Zn/




+aTRACE, INC
.15 RIDER TRAIL NORTH
EARTH CITY, MO 63045

SITE 1.D.

4763

766

47¢7

4743

4745

~ %
L

<

&

47712

(4996)

{4996)

(4976}

(8994}

14994

{4995)

{4994}

AROL3T0

ARQLSTL

AR01S72

AROIITI

ARDEETA

RRCLZTS

AROITTE

ARCLSTT

SAMPLE DATE

05/21/87
05/21/87

05/21/87
05/21/817

05721187
05/21/87

05/21/37

nE/21437

WE e e
W37 2iiod

05/21187

PARAMETER

SPECIFIC GRAVITY
FLASH POINT

SRECIFIC GRAVITY
FLASH FOINT

SPECIFIC GRAVITY
FLASH POINT

SOECIFIC GRAVITY
pH
TITANIUN
CHRCHIUM
SOTIUN HYDRDXIDE

SFECIFIC GRAVITY
pi
FHERDL
DREANIC CHLORIDE

SPECIFIC GRAVITY
BH
CHROMIUY
SULFIIES
IHORGAKIC NITRAT

FHOSFHATES

"(u F.‘ TR

5

ES

CONC.

1,072

0.8

NATRIY NOT APP!
L0072

4

1.02
1.48
2.5

MATRIX NOT AF

L0008
)
085

UNITS

degrees C

€ 4 degrees €
degrees C

€ 4 degrees C
degrees C

@ 4 degrees C
oH unite
ag/l
ag/1
% by W3T NaOH

8 4 degrees
pH units
2g/l
ag/l

@ 4 degrees C
pH unite
ag/!

8 4 cegress L
pH unite
LICABLE 7O METHCD
1 WET C1{=)

@ 4 ceprees C
oH units
a0/l
PLICAELE TO METHCED
% WGT ND3(-)
% WET PO4AI-T0
7 WET SC4(-2

PROJECT:  1005-01
CLIENT: McDONNELL DOUGLAS
DATE: 05/01/87

STANC

DATE ANALY. ANALYST  METHC
05/26/87 P.G. 27
06/01/87 3.C 101
05/26/87 P8, 213
06/01/87 J§.C. 1
05/26/97 .G, 213
{6103/87 J.E. 10
05/26/87 P.5. 213
0527787 9.7 iz
06701/87 gk e
aL/01/87 E... H
05/01/87 E.b kit
(5778787 7.5, 73
Si27187 HIEN 22
26/01/87 2.1, By
0813118 B.L. A
015/ 20737 Fed 73
05/271€7 0.} 52
0670127 G, 24
06/01/87 B.v bl
06708727 o.L. a0
05/26/87 P.E. 213
0527187 L.7. 52
05/271817 B.T 40
05/26/87 7.5, 218
45/27/37 D.¥. i2
36/01/9 B.L. 30
05/27/87 B.7 el
DE/0L/S7 d.L 30
0S/2T/ET £ I



MISSOURI DEPARTMENT OF NATURAL RESOURCES
Division of Environmental Quality
W':.ste Management Program
P.O. Box 176 Jefferson City, Missouri 65102
314-751-3241

HAZARDOUS WASTE MANIFEST

Please print or type (Form designed for use on elite (12-pitch) typewriter.)

INSTRUCTIONS FOR THE COM-
PLETION OF THIS FORM ARE ON A
SEPARATE SHEET.

THIS DOCUMENT MUST BE USED
FOR ALL MISSOURI-DESTINED
SHIPMENTS,

EMERGENCY RESPONSE
US COAST GUARD
1-800-424-8802
CHEM TREC
1-800-424-9300

DEPT OF NATURAL RESOURCES
314-634-2-36

Form Approved. OMB No. 2000-G4+. Expires 7-3* 25

4
o
o

l‘ UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. Dom::‘\‘i,f:tsko 2.Page __1 | Information in the shaded areas
WASTE MANIFEST 0,0,0,0,08,1,3,9,5,5J0,0,0L A | o — 3| isrequiredby State law.
3. Generator's Name and Maiting Address AN X iDocumBptNLimber - =
ACDONMELL DOUGLAS CORPORATION - ST. LOUIS ¥
P.0. BOX 515, ST. LOUIS, MISSOURI 463166 et
4 GeneratorsPhone ( 314, ) 232-331% o : =
5. Transporter 1 Company Name 6. US EPA ID Number i oy &i
R4 by ¢ S COR ThM My D n 14 1 -
7 Transporter 2 Company Name 8.US EPA ID Number 5
NONE | L o
9. Designated Facility Name and Site Address 10. US EPA 1D Number I
MCDONNELL DOUGLAS CORPORATION >
140 MCDONNELL BOULEVARD 3
ST. LOUIS COUNTY, MISSOURI |#,0,2,0,0,0,8 1 8 9 § o
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13, 14, -
. Total Unit L
Quantity
3 Z
WASTE FLAMMABLE LIQUID, ¥.0.S. :
s|  FLAMMABLE LIQUID  UN1993 po2pMlnpggi1o|€ o
1 | { | | it | |
E b, . =
N <
£ HAZARDOUS WASTE, SOLID, N.O.S. &
Rl ORM=E  NA91B9 0 Q 00,0490 z
e w
0 . . o
] HAZARDOUS WASTE, LIQUID, N.0.S. 7
ORM-E ___1]A9139 aailndgoos.6
d.
- ey o
- m‘ - s - :
e e e ; : o
| B g, I ] S e - i
4 3 4 (%, . i 2
= . 2. ORI 5 =l C
o i T it 3 : =
S P e A 1 i 1 =
15. Special Handling Instructions and Additional Information '&"_‘
. (7]
. -
""IF UNABLE TO DELIVER TO DESIGNATED TSD FACILITY , RETURN TO GENERATOR,'" Y
w
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classitied, packed, marked, and E
labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and applicable state regulations «
Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) of RCRA, | also certify that | (@]
have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable and | have selected the method of treatment, storage, -
or disposal currently available to me which minimizes the present and future threat to human health and the environment. é
Printed/Typed Name Signature Month Day Year g
< A K N oay ~ ; /‘ / > w
Y onrii  mMS cobLovgH L8 M Sl ot pealsg s
r
; 17. Transporter 1 Acknowledgement of Receipt of Materials ‘ Date %
A Printed/Typed Name Signature Month Day Year [ =
N e Y. 5 I >
g PN =g/ L '—,,' Falge . e ’-7"‘1/'/ e : I I_I o g
T — = — — —
g 18. Transporter 2 Acknowledgement of Receipi'o! Matérials S 4 ¥ e, Date - w
T Printed/Typed Name Signature P4 Month Day  Year 5
E
A | i
19, Discrepancy Indication Space ﬁ
F m
-
A n
o] =2
1 =
L | 20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19. > o
Q.
1', I Date (] 9,
Y -Pynted/Typed Name = ! Signature o Month Day Year g -
- = / — - f L
> iy 5 2 Bogoa oy o 3 ) gy P i r, ‘ S =W
o 3 (ot PSP (L ol ? (A S pan s T e
EPA Form 8700-22 (Rev. 4-85) MDNR-HWG 10 /



NSTRUGTIONS FOR THE COM- MISSOURI DEPARTMENT OF NATURAL RESOURCES

SLETION OF THIS FORM ARE ON A Divi§ion of Environmental Quality EWMERGENCY RESPONSE
3EPARATE SHEET Waste Management Program UiS: COAST SUARD

THIS DOCUMENT MUST BE USED P.0.Box 176 Jefferson City, Missouri 65102 CHEM TREC

ZOR ALL MISSOURI-DESTINED * 314-751-3241 DEPT OF‘NATU::;“:‘;"SO A
HAZARDOUS WASTE MANIFEST b
Please print or typa (Form designed * .r use on elite (12-pitch) typewriter ) Formn Approved. OMB No. 2000-0404. Expires 7-31-86

f 3 1. Geneiator's US EPA 1D No. Manifest 2. Page - Information in the shaded areas

Af UNIFORMHAZARDOU MODOOOST189 22, Bryenho

WASTE MANIFEST T E i nih i ulndl B A A

3. Generator's Name and Mailing Address

MCDONNELL DOUGLAS CORPORATION - ST. LOUIS
P?.J. BOX 516,'ST. LOUIS, MISSOURI 631656

4. Generator's Phone ( 314 ) : 32 -331 9

5. Transporter t Company Name . 8. USJ EPA ID Number B A !
MCDONNELL DOUGLAS CORPORATION [4,0,0,0,0,G6,3 138 9 6 3%

7. Transporter 2 Company Name 8. US EPA ID Number 1
NONE L Ll 4 4 1 1 1 {4

9. Designated Facility Name and Site Address 10. US EPA ID Number

MCDONNELL DOUGLAS CORPORATION
140 MCDONNELL BOULEVARD
ST. LOUIS COUNTY, MISSOURI IM,0,0,0,0,0,8,1,8 9,6 3

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13.
Total
Cuantity IWt/Vol.

HAZARDOUS WASTE, SOLID, N.0.S. ‘
ORM-E  NA9189 00 1 cu 000,05 ¥

WASTE ORM-A, N.0.S.
ORM-A  NA1693 5 00 2ou|po0,/,1,d ¢
DR _ ‘ 5 Melee

GENERATOR FINAL COPY — PART 2

DOAHA>»IDIMZMEG

15. Special Handling instructions and Additional Information

"IF UNABLE TO DELIVER TO DESIGNATED TSD FACILITY, RETURN TO GENERATOR."

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuratety described above by proper shipping name and are classified, packed, marked, and
labeled, and are in all respects in proper condition for trangport by highway according to applicable international and national government regulations and applicable state regulations.

Uniess | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) of RCRA, | also certify that |
have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable and | have selected the method of treatment, storage,
or disposal currently available to me which minimizes the present and future threat to human health and the environment.

Printed/Typed Name Signature Month  Day  Year

OpELL mECoLLoueH Ohell : Glhrnp L3178,

17. Transporter 1 Acknowledgement of Recsipt of Mateﬂglé" Date

e deeick A Collswwsy Rzl 0. G AT

18. \'ra:isponer 2 Acknowledgement of Receipt of Matarials h Date
Printed/Typed Name | Signature = Month  Day  Year

| I

DMADOVNZ> D | -

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19,

‘ Date

Printed/Typed Name ' ' Signatyre - Month Day Year
Vg . -

- 2 7 - e - . ; ; ; . IﬂI
/; ] Lf 5 N /_;,) &- (/,/‘L A .“'-'(-";/_4;‘_‘;‘—‘-"‘1 & Fr ‘f{;_ PO I | IL%’ [,] :

EPA Form 8700-22 (Fev. 4-85) MDNR-HWG 10 = e -
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MISSOURI DEPARTMENT OF NATURAL RESOURCES

NSTAUCTIONS FOR THE COM- Division of Environmental Quality

SLETION OF THIS FORMAREON A EMERGENCY RESPONSE
SEPARATE SHEET Waste Management Program US, COAST GUARD
FHIS DOCUMENT MUST BE USED P.O. Box 176 Jefferson City, Missouri 65102 CHEM TREC )
“OR ALL MISSOURI-DESTINED 314-751-3241 1-800-424-9300
HAZARDOUS WASTE MANIFEST s
Please print or tﬂ:_e_ (Form designed * r use on elite (12-pitch) typewniter.) Form Approved. OMB No 2000-0404. Expires 7—31-86‘
[A UNIFORM HAZARDOUS 1. Generator's US EPA (D No. _ ] Domf"”ﬁtstbio 2. Page Information in the shaded areas ]
WASTE MANIFEST O0poopELg 7 1PN 24 s required by Stte law. |
3. Generator's Name and Mailing Address )
MCDOWTELL DOUGLAS CORPORATION - ST. LOUIS
P.C. 2010 516, =T. LOUILS, MISSCURI 53186
4. Generator's Phone ( 7 14 ) 252-33172
5. Transporter 1 Company Name 6. US EPA ID Number 1 o™
MCDGIELL TOUSLAS “ORPORATION 1,020,093 123363 &
7. Transporter 2 Company Name 8. US EPA ID Number <
1TONE L 00 O L (| =
9. Designated Facility Name and Site Address 10. US EPA ID Number I
{CDONMELL DOUGLAS CORPORATION E
140 MCDOITELL BOULEVARD 8
BT, LOUIS COUNTY, MISSOURI b,0:0,0,0981,89: s =
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13 14, |8 <
R . Total Unit
Qu:nmy wvr\:'ol, g E
a. [T
WASTE FLAMMABLE LIQUID, N.O.S. g
A A b M {
(E; FLAMMABLE LIQUID UN1993 _ i}l 3; 2 DIH Ml ,I I :0 :
b.
N . c
E WASTE EMULSEFIED CUTTING OIL g
R h : e arn aon
R| (NOT D.0.T. RECULATED) 0,0 Y = |4435.0| ¢ z
T O
o -
R s

15. Speciat Handling Instructlons and Additional Informallon

"I1F UNABLI TO DELIVER TO DmSI@IA’I’ED TSD FACILITY, ®LTURN TO GENERATOR."

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, and
labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government reguiations and applicable state regulations.

Unless | am a small quantity generator who has been exempled by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) of RCRA, | also certify that |
have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable and | have selected the memod of tr’atment storage,
or disposal currently available to me which minimizes the present and future threat to human health and the environment.

THIS COPY MUST BE RETAINED BY THE GENERATOR AFTER ITS RETURN FROM

B«qted/'l’yped Name 7— &gnagﬂre I }U : 7 ay  Year |
M . i
v \f'm-fﬂ.rr‘E_"D ( /2HES f»// 'ﬁ*'&/d‘cm /24/'W
; 17' Transporter 1 Acknowledgement of Receipt of Materials ) r X DateII
A Printed/Typed Name X agnalure ! \ ’\ \ . Month  Day  Year
LMAN . aasd “ NN I
P AN \ ey (‘\‘,'\.\ I L —n P RN .l‘\_
g 18. Transponer 2 Acknowledgement of Receipt of Materials e Date
T Printed/Typed Name Signature Month Day Year
E
R | T
19. Discrepancy Indication Space
F ]
(A
ci
It .
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19, "n'-
| | | wn
T Date -
Y Printed/Typed Name . Signature Month Day Year %
— . X il ‘. i ; | -| | -
S . / - oy o AESRE Sy ] ] | =

EPA Form 8700-22 (Rev. 4-85) MDNR-HWG 10 il



MISSOURI DEPARTMENT OF NATURAL RESOURCLS

INSTRJCTIONS FOR THE COM- Division of Environmental Quality
PLE™.ON OF THIS FORMARE ON A Waste Management Program EMERGENCY RESPONSE
SEPARATE SHEET. P.O.Box 176 Jefferson City, Missour: 65102 1-800-424-8802
THIS DOCUMENT MUST BE USED 314-751-3241 CHEM TREC
FOR ALL MISSOUR!-DESTINED ) 1-800-424-9300
HAZARDOUS WASTE MANIFEST oeeT or e, gesounces
Please print or type  (Form designed for use on elite (12-pitch) typewnite:,) Form Approved. OMB No. 2000-0404. Expires 7-31-86
1= UNIFORM HAZARDOUS 1. Generaior's US EPA 1D No. Man fest 2 Page = Information in the shaded areas
A T 0818 a 7 i D_ocumept. No; |- 1
WASTE MANIFEST 3 Ol DI OI OI N T T R | -ll VY P2 P o is required by State law.
3. Generator's Name and Mailing Address . A. Missouri Manitest Document-Number
MCDONNELL DOUGLAS CORPORATION -~ ST. LOUIS : 01112 15,1 K& e
.P.0. BOX 516 s ST, LOUIS > IISSOURLI 63166 B. State Generatar's ID - othe 3
4.GeneratorsPhone ( 314) 232-32319 : o o T
5. Transparter 1 Company Name 6. US EPA 1D Number C MO. Transporiars 1D oy n?q. - - = N
MCDONNELL DOUGLAS CORPORATION [£0,0,0,00,81 8 9 6 3o wensorers phone 214y 237.9397 | b
7. Transporter 2 Company Name 8. US EPA ID Number E.MO. Transporters ID . "7 E
NONE I L1 i 0 i { { | 4 { | JFTransporere Phone o
9. Designated Facility Name and Site Address 10. US EPA 1D Number G. State Facility’s ID i I
MCDONNELI. DCUGLAS CORPCRATION ; _ : i 4 o
140 MCDONKELL BOULEVARD NFiEir o - a
T. LOU THTZ, @ URI MO0DOO0OO0O8 138 ¢6 3 y O O
T. LOUIS COWITY, MISSGURL T e e e | .{314) 232-0960. . . O
11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13. 14, = -
) Total Unit |- <
Quantity WuVol. | s =
a MO. B, E
WASTE FLAMMABLE LIQUID, H.C.S. 09 Bt oy ) p
™ 1T . z M )| plilsr
o| FLAMMABIT 1IQUID  UN1993 4 00 UM |25 255 ¢ [Tro0s S
N b. | ; : S b
. HAZAZDOG “Jaom™ TTOTTSY  » a | ’ p il | B [a g
g pf?_.,.-;:uo‘m".l...u:u, LIGQUID, T1.0.3. oo o [ome L
Rl ORM-E  1A9189 i Red Y NNy ey =
TS MO. I(.u'.')
(o] 1 XL ] o S 7-!_ %
R B m < K €€ Others $
Pl | [ Sk
d MO.
Other
| ! ) | N
U1, AgditionaliDescriptions for Materials Listed Above o R K. Handling Codes for Wastes Listed Above
% Flamkble Tiquid : 1k ] ]
By L B o = T - ~ T
FiWaate Of1~ SUREEE - e ] Eo
ShRRca RELERETE Eail - 5TTOR) e

15. Spediai riandung Instructions and Add tiohai Intormation

"IT Udasii TO DILIVZR TO DESIGMATED TSD FACILITY, RETURY TO CT iCRATOR."

16. GENERATOR'S CERTIFICATION 1 hereby deciare that the contents of this consignment are fully and accurately describ d above by proper sh pping name and are ¢ assified. packed marked. and
labeled, and are n all respects in proper cond t on for transport by highway according to applicable international and nationa government regu at ons and appl cable state regulations.

Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization cert f cation under Sect on 3002(b) of RCRA, l also cen ly that
have a program :n place to reduce the volume and tgxicity of waste generated to the degree | have determined to be econamicaily practicable and | have selected the method of {reatment, storage,
or disposal currently avatlable to me which minimizes the presert and future threat to humar},yealth ajnd the environr'rlent.

/Typed Name B

THIS COPY MUST BE RETAINED BY THE GENERATOR AFTER IT5 RETURN FROM

THE TSDF.

le | Si re -f/ i f Month  Day  Year
' oI e / 5 i
2R L IANES e 2
T 17TTransponer 1 AcknowledgeTnent of Recsipt of Materials 5 7 e ')/ ] . Date
R X : il e i - g 3 ]
A Printed/Typed Na i S Signature / Month Day Year
s oo A Ueéas” - NJead (L. 441/, |oAQ af
g AN Fl. \ACCrIS - (X Gl AR (o)
g 18 Transpone‘rh‘{:knowledgement of Receipt of Materials / & i Date
T Printed/Typed Name Signaturi Month  Day  Year
£ A o
3 I I
-
-1 19. Discrepancy Indication Space K
F
A
ct "
l‘ -
L |20 Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in Iltem 19.
1', l Date
Y Printed/Typed Name Sngnalure/ / gl,.f ; Month Day Year
¥ /
—_ . g l"ilnlv

EPA Form 8700-22 Rev 4 85) MD v



Mi

NSTRUCTIONS FOR THE COM-

SLETION OF THIS FORM ARE ON A

SEPARATE SHEET.

i~ THIS DOCUMENT MUST BE USED

* “OR ALL MISSOURI-DESTINED
SHIPMENTS

Please print or type  (Form designed * r use on elite (12-pitch) ty

HAZARDOUS WASTE MANIFEST

SSOURI DEPARTMENT OF NATURAL RESOURCES
Division of Environmental Quality

Waste Management Program U.S. COAST GUARD
P.O. Box 176 Jefferson City, Missouri 65102 122:2:;522
314-751-3241 1-800-424-9300

EMERGENCY RESPONSE

DEPT. OF NATURAL RESOURCES
314-634-2436

pewriter.) Ferm Approved. OMB No. 2000-0404. Expires 7-31-86

A1. UNIFORM HAZARDOUS ' | 1. Generator's US EPA 1D No. ooé"fé\‘gﬁf&o 2. Page ‘ Information in the shaded areas I
: g Iai Lo BN CIE ) piil7 R -
WASTE MANIFEST 0T, 0,0,0,8 1,3 9 2, .‘_p (U 2 3 o is required by State law
3. Generator's Name and Mailing Address TN ) LA, M]gsolig5Mani]est‘Dbcumen(‘Numb%m -
BIATIS ST s s AT
MCDONNELL DCUGLAS CORPORATICN - ST. LOUIS
P.0. BOX 516, ST. LOUIS, I{ISSOURI 63166
4. Generator's Phone ( 31[‘ ) 232_3319 % 3 e SRR S 2 =
T e T T e ey s -
5. Transporter 1 Company Name 6. US EPA |D Number CaMO: TransportersiD ~H~1039=
~r . P R 2 En TG L,
MCODOMNELL, DOUGLAS CORFORATICH l MDD 04008318 9 H I iadpsiers Phones. . (314) .232-9327
7. Transporter 2 Company Name 8. US EPA 1D Number ?gﬂotﬁﬁép_gqer‘glp,"; = R e
NANT ‘_ Ll 14 1| |EETrénsporiersiPhongis
9. Designated Facility Name and Site Address : 10 US EPA ID Number {C‘:Sﬁt_g(je"cili‘t??lﬁ'%"’__ P
o P Ly ke Sl oy 3 5 - s
MCDONNELL DOUGLAS CORPORATIOHN RS =
140 MCDONNELL BOULEVARD "HEFdciliy'3 Phone e rd
TTAT 7 ' hrd [2] r oV . '] By p
ST. LOUIS COUNTY, IISSOURL p1,0D 0008183 63 H3T4 2~0!
11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class, and ID Number) 12. Containers .
Quantity
a. [
WASTE ORM-A, H.O.S. Yox4N o <
- - NG BT Y I .
G| ORM-&  1{A1593 20, M50, 150 ¢ o
E i MO
I 0ZE3ie
E| LAZARDOUS WASTE, SOLID, U.0.S. e W00.0064 S
Al ORM-E _ NA9189 0,631 HUO 00| Y | vany
T |[c . MO.2300 i
0 A MCKEQ e
R Other:
| i [ | et
d. MOt
a"l L
Othe- .
t | B I P T | &
J. Additional Descriptions for Materials Listed Above RIS : F
& Egt'ny"lene‘ Chlorids _ 2y
B L : : X 3 5 Tt ?
—Pzinting Debris :
iy = 2 | 2 - 50! g (5% Yot
o - . . - - 4" * o 3 -
d s e Y 2 ' -
- ol . i - 1 3 S
15. Speciat Mandhing Instructions and Adaitional Information
- . - . - 3 "
"IT UNABLE TO DELIVER TQ DISIGNATED TSD FACILITY, RETURN TO GENERATOR.
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately cescripea above by proper shipping name and are classific ¢, packed. marked, ang
labelea, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and applicabie state regulations
Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimzation certification under Section 3002(b) of FCRA, lalso certify that |
have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be ecanomically practicable and | have selected the method of treatment, storage,
=t or disposal currently available to me which minimizes the present and future threat to human health apgd the environment. i ;
i Printed/Typed Name g Signatu\re'&—p = 2 Month  Day . Year
|V —TotN SKapa) A S RN -lalR A8
_ ; 17. Transporter 1 Acknowledgement of Receipt of Matenals 2 () ) Date
2| R Prlan/Typed Name SIT‘UFB X Month ~ Day  Year
AN
: N S Answ AN QlI2NIAT
x . T, — ey e
g 18. Transponer?Acknowledgemenztﬁ‘iﬂecelpt ol‘uaterials — ) = Date
T Printed/Typed Name Signature Month Day Year
E -+
LR : - el el
-~ | 19. Discrepancy Indication Space -
|F
“lA
C
1
:| L [20. Facility Owner or Operator: Centification of receipt of hazardous materials covered by this manifest except as noted in ltem 19
.:. . 1 | Date
Y Printed/Typed Name P \ Signature 7 . Month Day Year
o~ 1 | -~ i -
R =) fir'] - _}-r_, 7 Vo a o - . }'\_I
N S L. & 3475 EREN EE
EPA Form 8700-22 {Rev 4-85) MONR-HWG 10 -
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ViISSOURI DERPARTMENT OF NATURAL RESOURCES

Division of Environmental Quality °
* Waste Management Program
P.O.Box 176 Jefferson City, Missouri 65102
314-751-3241

INSTRUCTIONS FOR THE COM-

PLETION OF THISFORM AREON A

SEPARATE SHEET.

THIS DOCUMENT MUST BE USED
-FOR ALL MISSOURI-DESTINED
CSHIPMENTS,

Please print or type (Form desngned for use on &iile (12-pitch) typewriter.)

HAZARDOUS WASTE MANIFEST

EMERGENCY RESPONSE
L, U.S. COAST GUARD

= - 24-8802
CHEM TREC
1-800-424-9300

14-634-2436

DEFT. OF NATURAL RESOURCES

Form Approved. OMB No. 2000-0404. Expires 7-31-86

A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Domamngrenslm 2. Page Information in the shaded areas
- ° - N ¢ ) ~ -~ A - ) .
WASTE MANIFEST 10305 0 |O oot <y |~ Sl of __A__| isrequired by State law.
3. Generator's Name and Mailing Address A. Missour, Manifest Document Number
MCDOMIELL. DOUGLAS CORPORATION -~ ST, LOUIS 0 l 2 l} 8
P.0. BOX 515 , ST. BOUIS, MISSOURI ¢ 3156 B. State Genemtor’s ID other
4. GeneratorsPhone ( 314 ) 232-331% = o ;
5. Transperter 1 Company Name 6. US EPA D Number :
P pany Jd C, MO. Transportefs D H 1039 o~
MCDOHNELL DOUGLAS CORPORATION [:,0,0,0,0,0,8, 1,8 9 6 3|0 Transparters Phone - 53143 535 5323 |
7. Transporter 2 Company Name 8. US EPA ID Number £ MO. Fransporter's ID ' e e £ o
MONE ; I 0 1 {4 4 | { 1 1 1 |FTransporters Pnone é
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facifity's 1D ‘ = I
MCDOMIIELL DOUGLAS CORPORATION £z . >
140 MCDONNELL BCULEVARD i H. Faclmy’s Phane %
o7, TANTY COINTY, WT3S0URT Lonmiainn 21119 9 A& < (314) ‘32—[1960 BN O
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers R -t
- : Total Unn I. Waste No. ™ <
Quantity WiVol. e AT =
a. N P Ty —
nd { - ooy IMO‘ 1. f [V
“Q WASTZ FLAMMASLE LIQUID, H.0.S. ] 0/l LA )
TN ' d I 8]
G LAMABLE LIQUID  UN1993  (FO00S5, FOO3, DCOL) =il , Q0| & |Foos o
Ep - MO, =
IN i : . <
E - . L i fewy
| Other # wi
'R s —
LA | | Y P P | lTl
IT|C { {‘q / - MO, | i
| I [ 4 - e o> Y gy :
i 5 Mekee ) - e S
IR A} R | [Others
13 ey P s s 3
N h LS R ] 1 | | I o o P
d. v = ; . [MOw
. H oy :’! 1\ =5
" - Other=: = REaas
___ |1 1 [ 2 ;
J. Additional Descriptions for Matenals Listed Above R R R TR = e “Handling'Codes tor Wastes Listed Above
: —r— =
2 RO = 100 LBS . i L sty ]
.. AT 2
3 = ol ! 1 1 u.
. T 3 =
C.. " Craad i 3 I SRPSE] 5
'd' e = e p ; | g bt | ’l.l-.l
15. Specnal Handling lnstructlons and Additional lntorrnat.un o
(2
UTT UNMALLE TO DESLIVIR T RETTRN 7O GUNERATOR.™ E
¢
: =
16. GENERATOR'S CERTIFICATION. | hereby declarethat the contents of this consignment are fully and accurately described above by proger shipp:ng name and ara classified, pacnec. markea, and :
labeled, and are in ail respects in proper condition for transport by highway according to applicable international and national government regulations and applicable state reguiations o
Unless | am a small quantity generator whiy has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) of RCRA | aiso certify that | (o]
“ have a program in piace to reduce the volume and toxicity of waste generated to the degree | have determined to be economicaliy practicabie and | have selected the methad of Ireatment, storage -
or disposal currently available to me which minimizes the present and future threat to human health and the environment. é
Printed/Typed Name - { - Signature Month Day Yeer lél
ki e w
Y. OTHLY nnm\,{ TUhugdodin 0(13d87 &
"_!"' 17. Transporter 1 Acknowledgement of Receupt of Materials %\ Date %
A Printed/Typed Name - natyre \ Month Day  Year -
FERNDEN \ \4 &
e \ \\R\ A’ . ~ O AN AN Y" g
g 18. TransponerzAcknowledgemem of Recenp( of Materials N\ 3 * \ Date w
T Printed/Typed Name % Signature - ~Month Day  Year 5
E
~ | o
R | T w
e - = x . [ <
19. Discrepancy Indication Space - ! S k) . w
] B - -~ i %
F 3 21 : N o
: = . . | ¢ -
A : 2 : 3 »
C | =i il . >
I . =
.| 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 18, b E
.:. Date (]
Y Printed/Typed Name } Signature B Month Day Year 2
-~ : “° -
i 74 - 7 T
1 ; - - I I B -

EPA Form 8700-22 (Rev. 4-85) MDNR-HWG 10
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MISSOQURI DEPARTMENT OF N:7TURAL RESOURCES .

NSTRUCTIONS FOR THE COM-
SLETION OF THIS FORM AREON A
3EPARATE SHEET.

THIS DOCUMENT MUST BE USED
“OR ALL MISSOURI-DESTINED
SHIPMENTS.

Please print or type  (Form designed -

Division of Environmental Quality
Waste Management Program
P.0.Box 176 Jefferson City, Missouri 65102
314-751-3241

' : HAZARDOUS WASTE MANIFEST

f use on elite (12-pitch) typewriter.)

1-800-424-8802

S CHEM TREC
1-800-424-9300

14-634-2436
-

EMERGENCY RESPONSE
US COAST GUARD

DEPT OF P;ATUHAL RESOURCES

Form Approved. OMB No. 2000-0404. Expires 7-31-86

| UNIFORM HAZARDO US_ 1. Generator's US EPA ID No. Domar:lefs(stm |2. Page 1 Information in the shaded areas I'
? WASTE MANIFEST :'I=O|D|918|0|9;5|8.4|5,7I} 00,1, 2] of 1 is required by State law, |
3. Generator's Name and Mailing Address A. Missouri Manifast Document Number _|
MCDORNELL DOUGLAS CORPORATION - ST. LOUIS 0 A 23 T 0707 1 2
P.C. BOX 516, ST. LOUIS, MISSCURI 53165 g Fia g
4. Generator's Phone ( 314 ) 232_3319 o SO e o e :rt,?‘
§. Transporter 1 Company Name s 6. US EPA ID Number C. MO. Transporter's iD= H_‘:" 03928 o s N
HCECMNELL DOUGLAS CORPORATION |'-T 0 N0:6,012,1: % 9] A 30 Transporters Phona -(314) 232_-09397F E
7. Transporter 2 Company Name 8. US EPA ID Number E. MO. Transporter's D - - P T L <
MOHE l Jol 0 0 g 01 it | | 1 JF Teansporter's Phone e R A ] e
9. Designated Facility Name and Site Address 10. US EPA ID Number G: State Facility's 1D * '
MCDONNELL DOUGLAS CORPORATION e E
140 MCDOWNELL BOULZVARD HFaciltys Phone RERE S o
ST. LOUIS COUNTY, MISSOURI [£,0,0,000 8,189 6 3]  {314):232-0960 iy ©
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. 14, .f;i,' Ry El
Total Unit [54 &1. Waste No, Z
Quantity Wivol. | g AR -
a. . . 2 [V
% AMADT N 0,4, o
RQ WASTE FLAMMARLE LIQUID, ¥.0.S. o)
G| TFLAMABLE LIQUID  UN1993 (F005, FOO3, DONL) o0 Hl e |660,22.8 ¢ >
E [b. MO
N . e
E| TiaSTD S50DIUM H7DRCRIDEZ SOLUTICH T w
5 a : v : N K e
Al___CCPROSIVE MATERIAL Uii1324 S ar lGoaly q D002 . - |
TlC L. .’. 5]
o .
R HAZARDOUS WASTE, LIQUID , N.0.S. | L/
ORM_T NAQ139 N e T v Q L 875 [l
d 7 P
b ( ‘ Q_ {(e 'I)
| . : L ! S O T ST
AddIuonafb%giﬁ'—iﬁﬁ?fﬁfﬁtfté‘ﬁals Listed Above o ok = K. Handling Cades for Wastes Listed Abave. =
5 TR == 4If g - ~ o)
i > > y [ &
TRk SR ; - =
A b o= - i vl e e <
T it REEa T3 - T [« 4
i -~ ¢ j,‘.."‘gbﬂ‘.-‘-].\‘ ) E
A e o
R o ol I BT e R e i Mk S ) BT i e g
18 Spectal Hanaiing !nstrustions and Additionai information o3
. -
"I¥ UNABLE TCQ DELIVER TO DES IGNATED TSD FACILITY, -TTURN TO GENERATOR." =
: @
16. GENERATOR'S CERTIFICATION: | hereby deciare that the cantents of this consignment are fu'ly and accurate'y described above by proper shipping nume and are classified. packed, marked and <
labeled. and are in all respects in proper condition for transport by highway according to applicab'e international and national government regulations and appiicatie state regulations g
* Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) of RCRA, | also certity that | -
have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined t%be economically practicable and | have selected the method of treatment, storage, g
or disposal currently available to me which minimizes the present and future threat to human health and lhe,epvironmeqt. srled i, E
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” LLER N gt 4, 81 g
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g 18 Transporter 2 Acknowledgement of Receipt of Materials - oy Date >
T Printed/Typed Name Signature - Month : Day . Year ﬁ

| E

w

R I ] l | l ] [

19. Discrepancy indication Space s 'a'

E . - -

[22]

A ]

c : =
I > .
L1 20. Facility Owner or Operator: Centification of receipt of hazardous materials covered by this manifest except as noted in ltem 19. 3 ‘-n'-
.:' Date Q :‘2
Y Printed/Typed Name Signature /i A Month Day Year % %
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MISSOURI DEPARTIIENT OF NATURAL RESOURCES

INSTRUCTIONS FOR THE COM-

PLETION OF THISFORMAREONA >
.- SEPARATE SHEET. gw’ ¢
~~ THIS DOCUMENT MUST BE USED

FOR ALL MISSOURI-DESTINED
_ SHIPMENTS.

HAZARDOU

Givision of Environmental Quality
Waste Management Program
P.O. Box 176 Jefferson Sity, Missouri 65102
314-751-3241

Please print or type  (Form designed for use on elite {12-pitch) typewriter.)

S WASTE MANIFEST

" EMERGENCY RESPONSE
U.S. COAST GUARD
1-800-424-8802
CHEN TOEC
1-800-424-3300

314-634-2438

LEPT OF NATURAL RESOURCES

Form Approved. OMB No. 2000-J404 Expires 7-31-86

A UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator’s US EPA 1D No.

Manifest
Document No.

2. Page > | Information in the shaded areas

of Is required by State iaw

3. Generator's Name and Mailing Address

4. Generator's Phone ( 314 )

232-3319

?vﬂ(‘~|ﬁ|n|f‘.[ﬁ.|'2|1|9\|-'}|7|’.|")[ O 13 7

MCDONNELL DOUGLAS CORPORATION - ST. LOUIS
P.0. BOX 516, STy LOUIS, MISSOURI 63164

& . £

A. Missou.: Manifest Document Number

r

g ‘lL'-| 2'“?-‘2.'5‘-} 1880 ;0"'.!'
8. State Generator's 10 - other e

. r. W7 7 T 71

5. Transperter 1 Company Name

MCDOUUIELL DOUCLAS CORPORATION

6.US EPA 1D Number

[4,0,0,0,0,0,3 18 9 6

()

C. MO.-Transporter's ID.
D. Transparter's Phone

1039 -

7. Transporter 2 Company Name

J
8.US EPA ID Number .

(314) 232-9327

E. MO. Transporter's iD

140 MCDONNELL BOULEVARD

HONE A Lt 1 4 1 1 | 1 1 [|FTeansporters Phone '* e T e
9. Designated Facility Name and Site Address : 10. US EPA ID Number G. State Facility's ID 7o = 0 00w T

MCDOMNELL DOUGLAS CORPORATION

H. Facility's Phone

j WTY, o 00818352 : 2
.__ST. LOUIS COUL‘TY, 'ﬂSSOLL{I ' I'_OIDI Ol TR TN Y i 9‘ {314) 232_09
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13. 14 =
g . . . Totat Uit i
Quantity Wit/Vol. g
a. MO.
RQ WASTE TLAMMABIE LIQUID, N,0.S. o Other
¢l rraemars 11qn7n 711093 (FO05, ¥NO3. DOOI) oy mmio 0,55 ¢
5 < | MO .
N | A
g N Other '"I ;
A [ Il [ ¢ LT e
- il » [ MO} o=
ol ) B Mclaa S
R 4 s e pe L TP
=" [ Lt 1
d.

Other
| TN S o

J. Additional Descriptions for Materials Listed Above

K. Handling Codes for Wastes Listed Above + o vty

2 RQ = 100 LBS, BEEs AR [
e o 2 e e | e | s S R
c = 2 - . ,' #° 2 | i s ,I ‘_'[_ 5 = Ay l.--
] Tk [ e = ) S

15. Special Handling Instructions amd Additional Information

"IF UNARLE TO DLLIVER TO DESIGNATED TSD FACILITY

RETURT T

0 GCNLRATOR.

Unless | am a small quantity generator who has been exempted by statute or

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are c/ass f ed. packed, marxed. and
labeled, and are in ali respects in proper condition for trarsport by highway according to applicable international and nationat government regulatiens and applicable state regulations

regulation from the duty to make a waste minimization certification under Section 3002(b) of RCRA, | also certify that |
have a program in place to reduce the volume and lDX'Fily of waste generated to the degreg | have determined to be economically practicabla and | have setected the methad of treatment, storage,
or disposal currently available to me which minimize$ the present and future threat to human health and the environment.

54
Jen-m07az>n- [ =5

Printed/Typed Name j Signature 3 Month Day Year
THUY DoAN ¢ Vuuban 0,211,487
17. Transporter 1 Acknowledgement of,Receipt of Materials 7 S 1 e Date
Printed/Typed Name &fq& ignature V\ Month ~ Day _ Year
A A AW ) \Waa B SN NP
T A3 e L ~ v 12
18. Transporter 2 Acknowledgeme‘nt of Receipt of Materials N~ N Date 7
Printed/Typed Name Signature Month Day .. Year

T

|49, Discrepancy indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

<H=—r=0»mn

Printed/Typed Name

-~

Signature

/ -7

EPA Form 8700-22 (Rev/4-85 MD

GENERATOR FINAL COPY — PART 2

THIS COPY MUST BE RETAINED BY THE GENERATOR AFTER ITS RETURM FROM

THE TSDF.



NSTRUCTIONS FOR THE COM- MISSOURI DEPARTMEN OF NATURAL RESOURCES

SLETION OF THIS FORM ARE ON A Divis.on of Environmental Quality ; EMERGENCY RESPONSE
SEPARATE SHEET. Waste Management Program U.5.COAST GUARD
i ~ h . -800-424-8802
FHIS DOCUMENT MUST BE USED P.O. Box 176 Jefferson Sity, Missouri 65102 CHEM TREC
“OR ALL MISSOURI-DESTINED © 314-751-3241 o 1-8004:4-9300
. € HATURAL RESOURCES
HAZARDOUS WASTE MANIFEST . s
> K
Pleuce print or type  (Form designed * ¢ use on elite (12-pitch) typewniter.) Ferm Approved. OMB No. 2000-0404. Expires 7-31-86
A ! UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Domar:lefﬁ‘slr\lo 2. Page _1 Infarmation in the shaded areas
WASTE MANIFEST 0 PR 06:0:0:/5:3:83,9,0,5]0,0 L 3 7 of —1 | isrequired by State law.
3. Generator's Name and Mailing Address - A. Missour; Manifest Document Number 3 e
MCDONNELL DOUGLAS CORPORATION - ST. LOUIS 0 ,.[';1 .-'.-.;‘2.' |4 8 u., 1 |3 5 r7"
P.0. BOX 516, ST. LOULS, MISSOURI - 63166 — _
4. Generator's Phone ( 314 ) 232—3319 o : 5 R _ i : "j.‘"\:'—' ._'- 3 %
5. Transporter 1 Company Name . 6. US EPA ID Number . C. MO. Transporter's 1D H__loag g N
Y T A DN TON B T 8 : K r
MCDOWNELL DOUSLAS CORPCRATION ¥ 0D 0008 18 9 6 Jpromo—— (314) 23220307 ] E
7. Transporter 2 Company Name ", 8.US EPA ID Number E. MO. Transporter's 1D x : b o <L
NONE o I Il 1 1 1 i i | 4 i |FTransporiers Phone - - eis : B e
9. Designated Facility Name and Site Address B 10. US EPA 1D Number |G. State Facility's iD * AN . g I
. i e e e P Aiiay 2 s Ty
MCDONNELL DOUGLAS CORPORATION A P 3 Z-.
140 MCDOWNELL BOULEVARD H. Facility's Phone : — 0O
- r 2 LET . e R i s BT
ST. LOULS COUNTY, MISSOURI .. |M,0,0,0,00,81839 63 @ (314)232-0960 - s 8
11. US DOT Description {Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13. 14, SN0y, S <
: Total Unit . Waste No. = 7 5 =z
' Quantity Wt/Vol. e e
a. B . 3 - u-
, I . 0 0 3 ¢
WASTE CORROSIVE LIQUID, i1.0.S. o o _ o
G| CORRCSTVE MATERIAT  UN17560 .0 1IpMlamalS5| clpoo2 | B
Ele— MO <
g 5 Lessnl = 7 o 0 ] 4 | 1 E
A WASTE ORII-A, XN.0.8. Othar =
A ORMe i ¥a1/93 001 nMlesoalsl FOOL - | o
TI¢ MO‘ - et 0
0 _ ; 0 14
R| HAZARDOUS VASTE, LIQUID, N.O0.S. 1z Other-
COM_T 2140124 M0 3N AA |£-H (ol £ : ]
a. el | I L e fae
" . ' B
pa) .-f” C !’-Ii rd
| [ [ | I | e A e e
J. Additional Descriptions for Materials Listed Above | : S K. Handling Cades for Wastes Listec Above © - 2 =
- A - —— — - - : = — - : - — = O
5. Nitric~Chromic~Fluorides - o S S g
> ‘Chlorinated Solvent ™= =7 . BTy : e
¢ Waste Oil - = i ‘ S =
R R ST R popel w
15. Special Handling instructions ana Aaaitional Information @
- REnb el i LT 4 5 l:
"IT UGHABLE TO DELIVER TO DESIGNATED TSD FAC =
) w
[
L
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents ofthisconsignmentare fully and accurately described above by proper shipping name and are ¢ ass f ed packed, marked, ang <
labeled, and are in all respects in proper condition for transport by highway according to applicable international and nationai government reguia‘ions and appircap e state reguiations. g
Unless | am a smail guantity generator who has been exempted by statute or reguiation from the duty to make a waste minimization certification under Section 3002(b) of RCRA. | also cerufy that | [ o
have a program in place 10 reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable and | have selected the method of treatment storage, <
or disposal currently available to me which minimize; the present and future threat to human health and the environment. ., * Sawz 2t . 5 E
: int ’ ignat R M ¥i 4
+ : Printed/T yped_Name g (// . S5 3 Signature /{() 7‘ 7/ 5 3 onth  Day ear g
(/1N FeR /S G/ TS 241887 ¢
s g . - . L
: ; 17. Transporter 1 Acknowledgement of Receipt of Materials e K S A T o Date E
A va'v#aa%ped Name Signature, Month Day  Year >
N m
g { = af L/’ ).f/ - nff‘;- \ .\r - j | f' A 8
g 18. Transporter 2 Acknowledgement of Receipt of Materials/ % - Date -4
T Printed/Typed Name . 5 Signature Month  Day  Year ﬁ
E - E =
w
A : Y I I
17| 19. Discrepancy Indication Space g
Flo z =
. [22]
A o]
c =
i > .
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19. % 's
1', Date Q 2
.Y Printed/Typed Name Signature Munth Day Year @ w
- A " E E

1_(-—;—-3,’ R " f{\"» 7“"."‘* g = 'II_"H = I__ I J_:’ '-Lj
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MISSOURI DEPARTMENT OF NATURAL RESOURCES

NSTRUCTIONS FOR THE COM-
SLETION OF THISFORMARE ON A
SEPARATE SHEET

THIS DOCUMENT MUST BE USED
OR ALL MISSOURI-DESTINED
SHIPMENTS.

Please print or type (Form designed * r use on elite (12-pitch) typewriter.)

Division of Environmental Quality
Waste Management Program

P.O.Box 176 Jefferson City, Missouri 65102

314-751-3241

HAZARDOUS WASTE MANIFEST

EMERGENCY RESPONSE
U'S. COAST GUARD
1-800-424-8802

CHEM TREC
1-800-424-9300

DEPT. OF NATURAL RESOURCES
314-634-2436

Form Approved. OMB No. 2000-0404. Expires 7-31-86

* UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA 1D No.

ogumeant No.
,-OID-IO(0@|8|1|819|5|5|9ﬁ8}|tflJ.]

Manifest

2. Page

w

Generator's Name and Mailing Address

el

Generator's Phone ( 31/4 )

232-3313

4CDONNDLL DOUGLAS CORPORATION -
2.0. BOX 516, ST, LOUIS, MISSOJRI 6316

ST. LOUIS

o

Transporter 1 Company Name

MCDONNELL DOUGLAS CORPORATION

6. US EPA ID Number

|#,0,D0,0, 08183 §

~

. Transporter 2 Company Name

HONE

8. US EPA ID Number

I!llii_]_i I S

©

Designated Facility Name and Site Address

10. US EPA 1D Number

L

Information in the shaded areas

MCDONNELL, DOUGLAS CORPORATION
..140 MCDONNELL BOULEVARD

ST, LOUIS COINTY MISSOIRT buopnooos
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number)

9 06 - 4
12. Containers 13.

Total
Quantity

2Q

4 WASTE FLAMMABLE LIQUID

gb T3 1993 [ Eons LG8 Do)

£ _E:I,Amgﬁe.—LIQﬂID—UN. :

E| HAZARDOUS WASTE, LIQUIL

Rl ORM~E  NA9]89 005
A

o}

R

a ML

15. Special Handling Instructions and Additional Information

"IF UNABLE TO DELIVER TO DESIGNATED TSD FACILITY, RETURN TO GENERATOR."

16. GENERATOR'S CERTIFICATION i hereby declare that the contents of thts consignment are fully and accurately
1abeled, and are in all respects in proper condition for transport by highway according to applicable internatio

Unless | am a small quantity generator who has been exempted by statute or regulation from the duty tomakeaw
have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to
or disposal currently available to me which minimizes the present and future threat to human heqlh and the e

# Prmed/Typed Name SigV Month  Day  Year
i . L. Y/l

T | 17. Transporter 1 Acknowledgement of Receipt of Materials / ate

2 Printed/Typed Nam’e_j o Signature )

N —

3 ek A ais @y i ot A oo o Aot

O | 18. Transporter 2 Acknowledgement ot Receipt of Materials t Date

? Printed/Typed Name Signature Month Day Year

E

R | I T

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certitication of receipt of hazardous materials covered by this manifest except as noted in ltem 19.

Printed/Typed Name Signature

Y Sty M MR ) &
EPA Form 8700-22 (Rev. 4-85) MDNR-HWG 100 : . h
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NSTRUCTIONS FOR THE COM-

SLETION OF THISFORMAREONA - - Division of Environmental Quality % St = EMERGENCY RESPGIEE
SEPARATE SHEET. STl 335 Waste Management Program e 3 u.s.com GUARD

THIS DOCUMENT MUST BE USED. PO_Box176 Jefferson City, Missouri 65102 AR

WiSSOURI DEPARTMENT OF NATURAL RESOURCES B) m C»EQ. )

EPA Form 8700-22 (Rev. 4-85) MDNR-HWG 10

: :SIF;’MAEIF:.TAA S aI-DESTINED ; g e e © 314-751-3241 — '."ff DEPT. QFNATUFIAL RESOURCES
: ; HAZARDOUS WASTE MANIFEST
Please print or type * (Form designed * ' use on elite {12-pitch) typewriter ) Form Approved. OMB No. 2000-0404 Expires 7-31-86
‘ UNIFORM HAZ ARDOUS 1. Generator's US EPA ID No. Dur%‘gﬁfk 2. Page = information-in the shaded areas
WASTE MANIFEST M,0D,0,0,08,1,89,7, 1| f% of -is required by State law.
3. Generator's Name and Mailing Address A lssouri Mm-m_'dﬁjﬁ—"_"’-_'-_-q
MCDONNELL DOUGLAS CORPORATION — ST. LOUIS . - s 5 : -
P.0. BOX 516, ST. LOULS, MISSOURL 63166 u‘; st
4. Generator's Phane { 314 232-3319 : ok 4 . ] =g :
5. Transporter 1 Company Name 8.US EPA ID Number CIMO. 5 N
MCDONNELL DOUGLAS CORPORATION E{O !D ’0 I0 IQ J8 F1 I8 {9 1 6"3 5 5
7. Transporter 2 Company r:lame : e 8. US EPA ID Number E -" ﬁ?’ E
NONE 7 r I_[ | e el e S e N R i | 3 {éﬂ: &
9. Designated Facility Name and Site Address 5 10. US EPA ID Number 2 ': l
MCDONNELL DOUGLAS CORPORATION 3 : ; ‘ E
140 MCDONNELL BOULEVARD H Faciiys Ph o
ST. LOULS COUNTY, MISSOURL ODO003 18963} : Ry
11. US DOT Descnptlon {Including Praper Sh/ppmg Name, Hazard 'Class, and 1D Number) 12, Containers = 132 14 2‘
e 3 t . : “ S #ael| ¥areTotal Unit =z
. 2 - b Quantity Wt/Vol. </ =
a o T : = 7 L
RQ WASTE FLAMMABLE LIQUID, N.O.S. - : S &
G| FLAMMABIE LIOUID  UN1993 ~ (F005,FB03, D0O1) C 1DM00,0,55| 6 e >
T EM %
N° : - Are|
E| WASTE CORROSIVE LIQUID, N.O.S. ' 90| . [Pt 2 Ul
A |__CORROSTVE MATERIAL UH1760 L1 D F 01010 20| ¢ ety 3
T 7 ]
g WAS'J.‘E SULFURIC ACID, SPENT ? : 3 g ;
CORROSIVE MATERIAL =~ UN1832 = ' = 12 Anoieo s o
d. . : i +
: ¥ _:‘- 4 i ‘:", T
NOVE Aoy ;ﬂ B ﬂ: - : a:
= ; 3 - = Q-
m-
= [ Thg
6 . z Ry
m
52 1 D
= - Tk ; E — =z
o 3 - 3 - . = = w
15. Special Hanating instructions and Additionai information. h N ey Br g Mgy S Xy ?;
]
"IF UNABLE 1‘0 DELIVER TO DESIGNATED TSD FACILITI RETURN TO GENERATOR. : =
R i L4 i - 7] : £ Sk : t
16. GENERATOR'S CERTIFICATION lherebydeciarethatmeconlentsol thls«:ﬁnsngnmentaralullyandsccuratelyde:cnbed above by proper shipping nameand areclassif ed packed, marked, and <
Jlabeled, and are in all respects in proper condition for transport by highway according to applicable international and national govemment regulations and applicable state regulauons. : g
"Unlesslamasmallquantitygeneralorwhohasbeenexemptedbystatuteorregulatnonfromt edutytomakeawastemlmmlzauonc : I—'-»f'
+} 1]+ haveaprogramin piace toreduce the volume and ofyyas d to the deg; havedeterminedto - ecc ( <3-'_’g,-._
AR ordlsposarcunentlyavallablelomewh»ch m:riiyﬂzesm P re)@hreauahp health and t eenvironment. E 1
1152 b 3 -
B qTh
vl o
- T ¥
& =
N =m,
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INSTRUCTIONS FOR THE COM-
PLETION OF THISFORMAREON A
SEPARATE SHEET.

THIS DOCUMENT MUST BE USED
FOR ALL MISSOURI-DESTINED
SHIPMENTS

MISSOURI DEPARTMENT OF NATURAL RESOURCES
Division of Environmental Quality
Waste Management Program
P.0.Box 176 Jefferson City, Missouri 65102
314-751-3241

HAZARDOUS WASTE MANIFEST

EMERGENCY RESPONSE
US COAST GUARD
1-800-424-3802

CHEM TREC
1-800-424-9300

DEPT OF NATURAL RESOURCE
314-834-2436 s

Please print or type (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2000-0404. Expires 7-31-86

A UN.FORM HAZARDOUS 1. Generator's US EPA 1D No.
WASTE MANIFEST oD3I 80906

5 8 457 p°°6”"‘6"‘i

Manifest Information in the shaded areas

is requnred by State law.

2. Page —

3. Generator's Name and Mailing Address

CDO:MELL DOUGLAS CORPORATION - ST. LOUIS

7. Transporter 2 Company Name

NONE L L0y

2.0. 516, ST. LOUIS, MISSOURI 62165

4. Generator's Phone ( 214 ) 2 3 3 ,)31

5. Transporter 1 Company Name 6. US EPA 1D Number
VCDOIDIZLL DOUGLAS CORSORATION 210,090,008

8. US EPA 1D Number

I R N

9. Designated Facility Name and Site Address
MCDONNELL DOUGLAS CORPORATIOW
140 MCDONITELL BOULZVARD
ST, LOUIS COUNTY, MISSOURI

10. US EPA ID Number

EI_OI DI OI OI oi 8I ll 8 9! 6!

11, US DOT Description (Including Proper Shipping Name, Hazard Class, and |D Number)

12. Containers

4.0.85.
(F005,

R} WASTE FLAMMABLE
FLAMMABLE LIQUID

5 LIQUID,
091993

7003, DOO1)

0,0,7b »

BOAP>PIMZMO

GENERATOR FINAL COPY — PART 2

: e o r
3, bt . 2 o Rl i T

=
(=]
o>
[TH
4
[+ o
=
&
15. Special Handling Instructions and Additional Information [*4
[
v < o, "
"IF UNABLE TO DFLIVER TO DESIGNATED TSD FACILITY, RETURN TO GENERATOR. E
P
16. GENERATOR'S CERTIFICATION. | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, and 5
labeled, and are in all respects in proper condition tor transport by highway according to applicable international and national government regulations and applicable state regulations. o«
Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) of RCRA, 1 also certify that | (e}
have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically pracncable and | have selected the method of treatment, storage, -
or disposai currently available to me which minimizes the present and future threat to human health and the envuronment g
Printed/Typed Name *| Signature 4 ¢ v Month  Day  Year w
v 2] /e N /957 §
7 0 —t A e - a L B o
"; 17. Transpone} 1 Acknowledgement of Raceipt of Materials Date %
A Printed/Typed Name Z Signature L~ ) £ Monm Day Year L -
N [ =1z = ) . T >
g "o i [ / ' =i
p = e = il e Pl g™ I - g
g 18. Transporter 2 Acknowledgement of Receipt of Materials Date w
T Printed/Typed Name Signature Month Day Year 5
E
R S . &
19. Discrepancy Indication Space 5
F m
A o
(o} =2
| =
L | 20. Facility Owner or Operator: Certification of receipt of hazardous matenals covered by this manifest except as noted in ltem 19. 3= w
1 &
,}, L | Date o 3
Printed/Typed Name Signature . : < Month Day =~ Year o -
Y ~ 5 - { 7]
Y : - AT i | i Pw
s I I ‘ 1 I L E ,:_:
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NSTRUCTIONS FOR THE COM-
SLETION OF THIS FORM AREON A
SEPARATE SHEET.

THIS DOCUMENT MUST BE USED
“OR ALL MIS30UR:i-DESTINED
SHIPMENTS.

MISSOURI DEPARTMENT OF NATURAL RESOURCES
Division of Environmental Quality
Waste Managemant Program
P.0.Box 176 Jefferson City, Missouri 65102
314-751-3241

HAZARDOUS WASTE MANIFEST

Please print or type (Form designed * ¢ use on elite (12-pitch) typewriter.)

EMERGENCY RESPONSE
U.S. COAST GUARD
1-800-424-8802
CHEM TREC
1-800-424-9300
DEPT OF NATURAL RESOURCES

314-634-2436

LAe Eorm Approved. OMB No. 2000-0404. Expires 7-31-86

EPA Form 8700-22 (Rav 4-8

MDNR-AWG 10

A ‘ UJNiFORM HAZARDOUS 1. Generator's US EPA 1D No Doyangr?tStN:!/ 2 Page ___ ‘ Information in the shaded areas
um ¥
WASTE MANIFEST 4,0,8,8,0,8,2,1,2,5,.2, 2 0,0, 1,8 o | Isrequired by State law.
3. Generator's Name and Mailing Address A. Missouri Manifest Document Number m "»L ﬂr'
r E o
4=t
ATV . S =
MCDONHILYL DOUGLAS CORPORATICH - ST, LOUIS 0,1,2,5,3 00 1 %
v e - o . "
2,0, BOX 516, ST. LOUIS, MISSOURI 63155 Bs SlateiCererator s io Satha -
4. Generator's Phone { 3]& ) 232 _3 319 i
5. Transporter 1 Company Name 8. US EPA D Number C. MO. Transporter's 1D 3.1 (329 N
HODOIPTELL, DONATAS CORBOSATTIAN beiniminn 0o =12 307 2 fo Transporers prone ¢ 314%=232-9327 'E
7. Transporter 2 Company Name 8. US EPA ID Number E. MO. Trarsoorar's ID . <L
T ] I S N NS VO L I N R F. Transporter's Phone e
¢ Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 1D . I
| MCDCONWELL DOUCTLAS CCRPORATIOCT E
140 MUDONIIZLI, BOULSVARD H. Facility's Phone % (@]
am o lals 2 MTIROTIRT e a0 2 2] 200 - . Q
3T, LCUIS COTHTY, MIS3CURI [{,0D,0,20¢C 13353 (A14) 2790980 Sein| o
11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13 14 x . 3 <
.ol 7 Total Unit I. Waste No. zZ
PR Quantity wt/Vol. i et
: ' N -
0 WASTT FLASAILT LIQUT e &
) N S lall algsl - o ther 1
o -~ - AT % “ RIES! i i W = 3
G M‘L‘.LQ—BIJ: LI‘(V‘TID L -:1.9 _,*:'J:_) i O| — D| .- B | -\} “ [ G DOGI J 'd_‘
Elp E e =
N G‘ [ 4 | (’r =
b TT Loy - ~TT g
E| HAZSRNCUS VASTT, TISUID, W.0.%, . S W
- . Pl A~ 2
N x5 749139 R D R TS N 7 o
Tle MO (O]
o] - - 1 !
R ‘Other
| ! i i ! f |
d. MO SR e Be o
B . 1 !
v N e vl otner -
— g i [ |
J. Additienal Descnptions for Materials Listea Abova « ATy 5 | K. Hanaiing Codes for Wastas Lisiaz Anove =
C = Q
| Ay - '
2 Flammable Ligquid RO = 100 1hde- ..° - R 0 L i i g1
[ S rai0i1~ S | i [ R
I fe. i 2
7 i ] L
A { : o
= - 5 1 1 i ! | =
15 Special Handling Irsinections and Additicral Information | o
[
"IF WNAILE TO DELIVER TO TESIGIATED TSD TACILITT, IOTUIEN TO =
| =
[
16 GENERATOR'S CERTIFICATION | hereoy deciare that the contents of s consignment are fullv ang accurately cescribed above by preper sVipping name zng are class ‘ec packed marked. and <
labeled. and are in all respects in proper condition for transport by highway accoraing to appiicable international ana nattonal government reguiations anc acplicanle state regulatians %
Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to maxe a waste minimization certificatisn under Section 3002(b) of RCRA, | also certify that t [
have aprogram in place to reduce the voiume and toxicity of waste generated to the degree ! have determined to be econcmically practicable and ! have selected the method of treatment, storage, <
or disposal currently available 1o me which minimizes the present and future threat to human health and the environment. . 5
Primeq/Typed Name Signature 7 ‘ s I| ,~‘ Month Day \Year E
: E - — rL 4 T
VN<[e S At XaAn<on <Th o Py il g ale e il
; 17. Tra"n;ponem Acknowledgement of Recex[;t of Materials S~ } '\: ,’I 7 ‘ Date E
A Printeg/Typed Name .| Signatpre » \1" e ,/;’,7 Month Day Year >
N - . g N 3 4 , [21]
g 7 Qnt;/ <10/¢/}Q Vil LA "y \/’-MJ O|lflg|2|i|7 8
LI P el T v = -
3 18. Trﬁns‘poner 2 Ackngwledgem?rﬂ of Hea’atpt of Materiais Date 2
T Printed/Typed Name Signature Month Day  Year <
£ &
R}~ I l l ] I l -4
19.-Discrepancy Indication Space g
5 - -
h (2]
A 3
C . =
| - - - >= w
L | 20. Facility Owner or Operator: Certification of receipt ot hazardous materials covered by this manifest except as noted in ltem 19. 8 o
! . Date o@
! Printed/ Typed Name . Signature Month Day Year DLW
Y - s w7 ’ - I
£ = — - = =
LA ! o Ll l { l | il



NSTRUCTIONS FOR THE COM-

SLETION OF THIS FORM ARE OM 8

SEPARATE SHEET. -
THIS DOCUMENT MUST BE USED

OR ALL MISSQURI-DESTINED
SHIPMENTS.

MISSOURI DEPARTMENT OF NATURAL RESOURCES
Division of Environmental Quality
Waste Management Program
P.O. Box 176 Jefferson City, Missouri 65102
314-751-3241

HAZARDOUS WASTE MANIFEST

EMERGENCY RESPONSE
U.8. COAST GUARD
1-800-424-8802
CHEM TREC
1-800-424-3300
DEPT OF NATURAL PESOLIRCES
314-634-2436

Piease print or type (Form designed * r use on elite (12-pitch) typewriter.)

Ferm Approved. OMB No. 2000-0404. Expires 7-31-86

THIS COPY MUST BE RETAINED BY THE GENERATOR AFTER ITS RETURN FROM

THE TSDF.

A UNIFORM HAZAPDOUS LL Generator s US EPA 1D No Doghﬁle'ﬁftm 12. Page ‘ Information in the shaded areas
- Ty T, SRR ¥ = ) 3 < it 4 o - iy o \
WASTE MANIFEST i N e T T g L] of ' | isrequired by State law.
| 3. Ganerator's Name and Mailing Address . A Missouri Manifest Document Number
~ TR & i 83 - ”~ ~ - s
LODOMITELL DOUGLA DT S el 2 =B N 0,04 0C
2.C. 204 31;—” 3T, o3 B. State Generator's 1D - ather
4. Generator's Phone { 31;’,__ ) 2323
5. Transporter 1 Company Name ... 6. US EPA 1D Number C. MO. Transporter's 1D }{-1039 -
FODOTTLL DOUGLAS COEPURATICH L' AR TR IR D. Transporter's Phone {3143 232-9327
7. Transportar 2 Company Name 8. US EPA 1D Number E. MO. Transporier's 1D
o HITEN L, [ R N S N B R F. Transporter's Phone
9. Designated Facility Name and Site Address 10 US EPA ID Number G State Facility’s 1D
JODCHTSLL ZQUGLAS 2302t arI o
A, . H. Facility’s Phone
l';\! -.:_Jk.'.i-|.<.'4u SOULEY SR 4 ;
ST T AL AAITITY - MTRONAIRT foicimim o sy s {314) 2320950
11. US BOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13. 14 -
Totat Unit l.Waste No... -
Quantity Wt/Vol. 3
a. MO 5 :
2=100 WaSTE FLaBUBLE LETUID, H,.0.8, O"S? (Bl 3N
. A . : er
— - R AR SR LS RN b A5 o - A5 Fa s ~
G .‘l...‘i:‘»-(.(‘l‘—o—‘u Li g ‘_L’.‘ll’.k - hetdde e o ‘93\ L <t Qﬁa" |I,! 4 = NN
E o T
N
. ’ Y A
S - A T Other
oy e Iy H H I
A S oS NOC G 6
T |e MO.
o ] 1
) 2 . (2 Other
~ NIAE | |
d. MO
e 1 ]
Other
[N | I
J Addit onat Descnptions far Materials Listed Above ‘K. Handling Ccdes for Wastas Listeg Ahove |
e Flammsble Tiauid L | e ey B e i
| e n
2 YWasta 041 RS ey I | =20
! =l == ! | Heeaa |
4 5 R TR k] | SR e e |
15. Special Handling t-structions and Adgditional Infermation
BT ITIATDTT T PRITTHTR MY AUaQiESA T TR DLpTTTenr ey ee—ae =e e
Lo Udeoln LY Lpmilivian DU Doolicaaaiis_ S F R F- L SRS N 10 dlgas .
16 GENERATOR'SCERTIFICATION |hereby declare thai sne conten's oi this corsigrniment are fully anc accurataly cescribed asbove by prepershipping name and are c'ass '’ 5. packea marked. and
labeled, and are in all respacts in proper cona tian for transgori by nignway accoraing to applicable internatianal and na'ional go.ernment regulations and applicab e state regulations
Uniess lam a small quantity generator who has been exempted by statute or regulation from the duty to maxe a waste minur 1zation certification under Section 3002(b) of RCRA, 1 also certify that |
have a program in place to reduce the voiume and toxicity of waste generated to the degree | have determined to be economically practicabie and | have selected the method of treatment, storage,
or disposal currently available to me which minimizes the present and future threat to human heaith and the environment . K
Printed/Typed Name Signature IJ- J - Month Day  Year
—— Fi v . —
Vi Tody  SKar ) Lo SHlano— QY 07R 7
’Rf 17. Transporter 1 Acknowledgement of Receipt of Materials ( ! : N - Date
A Printed/Typed Name Signature _ / 7/ Month Day  Year
5 fo [ )]/ W A ALY _lodeTle 7
\ 1 4 ra el [
SIS AL An P o N g A S O o T8
p ilr{é' [} *"‘lF,' R AN LN T 7 = - B
g 18. Transporter 2 Acknowledgemeni6f Receipt of Materials Vs e Date
T Printed/Typed Name Signature Month Day Year
E 3
il ot I A
19. Discrepancy Indication Space
F
A
(o}
|
L {20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
Tl. Date
Y Printed/Typed Name Signature Month Day  Year
I ' ! J !

EPA Form 37C0-22 |Pev 4-85) “IDNR-HWG 10
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NSTRUCTIONS FOR THE COM-
LETION OF THISFORM AREON A
SEPARATE SHEET.

THIS DOCUMENT MUST BE USED

MISSOURI DEPARTMENT OF NATURAL RESOURCES
Division of Environmental Quality
Waste Management Program ’
P.O. Box 176 Jefferson City, Missouri 65102 -

EMERGENCY RESPONSE
US COAST GUARD
1-800-424-8802
CHEM TREC

OR ALL MISSOURI-DESTINED
SHIPMENTS.

HAZARDOUS WASTE MANIFEST

Please print or type (Form designed *. - use on elite {12-pitch) typewriter.)

314-751-3241

1-800-424-9300
DEPT. OF NATURAL RESOURCES |
314-634-2436

Ferm Approved. OMB No. 2000-0404. Expires 7-31-86

-

A UNIFORM HAZARDOQOUS 1. Generator's US EPA 1D No. - _ Do%ﬁgﬁmo 2 Page __J__ Information in the shaded areas |
AN D 5 N% a1 4L 57 : -
WASTE MANIFEST 50595 0% 8% 2 3 TR o 2| isrequired by State taw,
3. Generator's Name and Mailing Address A. Missoun Manifest Dacument Number =4
A R 7 0T POARATT T ) Q : s
MCDOWNELL DOUGLAS CORPORATION - ST. LOUIS 0162, 1, 788 0, 0,15
- - - - PR o 2
P.2, 30X 515, 3T. LOUIS, MISSOURL 03158 B. Stats Generator's 1D - other O i
4. Generator's Phone (314 ) 232-3319 ’ =3 bii
| 5. Transporter 1 Company Name 6. US EPA ID Number C. MO. Transparter's 10 3_1039 N
MOTITITLL DOUELAS COGPORATION TCD 000213983 : ' -
MCDCITNELL DOUGLAS CORPORATION [£,6,52.0,0,9,8 L 3 2 & 3[5 Transporters phone (314) 232-9327 - |
7. Transporter 2 Company Name 8. US EPA 1D Number E. MO, Transporters ID - ; <
HOLE L| ) 1 L 1 4 | 1 1 i | \F Transporiers Phone . o
9 Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID I
. e cr o -~ ' >
MOCDONNLCLL DOUGLAS (U 1 a
140 MCIOITIILL ZOULIVS H. Facility's Phone - 8
- " - J— . o Q 9 422 . T
ST. LOUIS COUNTY, MISSCURI. [1072,0,0,0,861,87953 7314) 3370060 5
11. US DOT Description (including Proper Shipping Name, Hazarc Class, and ID Number) 12. Containers T 14 SRR S <
Total Unit . Waste No. . z
Quantity Wt/Vol. *y -
a. MO. .
s e nln| e | &
WASTZ CCRROSIVI LIGUID, W.0.8. nnn L Otfer = i O
= CARTASTYY 1ATTRTAT, 11760 (553023 TN I AR ARAN-TNY e I [P R =
| h. - H . :
N n A 1| =
iF | v ] u'l
E ~rar—vere Lo eSS Ao . 5 oo s Gther =
R - e 3 T [ SR S a_’ -1 g [ _ A ’,f ]
A AT Tia Lo [rlalak OO N A [ |’7I L] / ’O [ FCQI 1X]
T e e MO. . (&
. PR T Ay 7 g it
0 20 WASTZ FLAYMARLE LIGUID, H.0.8. 04 4, 3
R -t ALl T e e v — Pt GO AT T f:r.Dl: el e T T4l } / f o Other ¥
TLAMLNIE LICTUIO ARSI {7003, ¥003, DOIL YRR 51 snm
a. MO. . =
— - - vy T o emTTr <3 s 4 E
AAZARDOUS TIASTTD, LIQUID, #H.9.S5. ~ et )] n mgrr A4 |t 4
= ar - e o0 99D M/ : 2
OXM-Z  JAS1CY IR R e
P4, Addiuona Descriptions for Materiels Listed Abave & _ i ¥ K. Handling Codes fzr Wasies Listed Above =
i 0 n = (o]
i - it | Lot [t x
: - - w
i i | | | il { ! 15 E
S | EESRE )RR e s el 2
q R EaT =
il fir-=F R ] | =
| I ! 12, Special Handling Instruciions and Aac tional wiiormation »
T e [
TIT UMABLE TD DILIVILE TO DESIGIATID T3D TFACILITYZ, TETURIT O -
| w
[
| - I8
6. GENERATCR SCERTIFICATION. | hereoy dectara that the contents of this consignment arz fully and uccurately cescribeo above by proper snipping name and are class fizd. packed, markea anc <
labeled, and are in all resoects in proger conaition for transpon by h ghway according te agplicable internationai and nattona! government regulations and apphicanie state regulatans g
Uniess | am a small quanuty generator wno has been exemptea by statute or regulation from the duty to make a waste minimization certification under Section 3G02¢b) 0i RCRA, 1 also certify that | =
have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable and ! have selected the method of treatment, storage, <
or disposal currently available to me which minimizes the present and future threat to human health and the environment. . . E
Pr['lhgaﬂyped Name P Signature :d}é/\w Month  Day  Year E
: g 2 (U]
Wit pon < Ina)e=, Yoctis 24 10197 ©
] o
; 17. Transporter 1 Acknowledge\r/nent of Receipt of Materals // / Date i 'J_:
A )PnntedWam v Signature 7 Month  Day  Year | »-
s /O A_K" = '7 ! 57 &
3 - 3 :
S ﬁv rrs S L e Pl Pk D Yok A 10157 a
g 18. Transporter 2 Acknowledgement of Receipt of Materials - " “Date 2
T Printed/Typed Name Signature Month Day  Year ﬁ
E
A | I =
18. Discrepancy indication Space g
-
F [%2]
A =]
C =
[ > .
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 18. % E
-L Date Q "f
‘Y Printed/Typed Name Signature : Month  Day  Year D
e - Lol -~ Iz
k==

S IR
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
NSTRUCTIONS FOR THE COM-

>LETION OF THIS FORM ARE ON A Division of Environmental Quauity EMERGENCY RESPONSE
SEPARATE SHEET. Waste Management Program U'S. COAST GUARD
. : . 24-8802
THIS DOCUMENT MUST BE USED P.O. Box 176 Jefferson City, Missouri 65102 CHEM TREC
FOR ALL MISSOURI-DESTINED -314-751-3241 1-806-424-9200
SHIPMENTS - ' — DEPT OF gﬁg;élz}ggsouacas
HAZARDOUS WASTE MANIFEST
Please print ortype (Form designed * : use on elite (12-pitch) typewriter.) Ferm Approved OMB No. 2000-0404 Expires 7-31-85
A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. ‘Doyan?g:(stuo 2.Page _=_ Information in the shaded areas |
TAD S 3035 [ U Chioh A 1 ) . ;
: WASTE MANIFEST - ..'4|‘J|‘JI,4'JI;IQISI_l.'[.LI.’l-‘|JI R - | is required by State law. i
3. Generator's Name and Mailing Address A. Missouri Manifest Dacument Number = ]
, HCDOWMMELL DOUGLAS~CORPORATINI - 3T. LOUIS . Q1&10101R (G 1214
P.0. BOX 516 s ST, LOUIS', MISSQURI 62136 |B. State Generator’s 1D - other - . 3
4. Generator's Phone { 314 ) 2322319 1 7
5. Transporter 1 Company Name - 6. US EPA iD Number . ) C. MO. Transparter's 1D 1. 1070 N
b b B T e T an £ o : g ¥
MCDOMMELL DOUGLAS CRPOBATIC '-l 0.D,9,0 ) O| 'Sx Ly Q) 7 Dy S|0. Transporter's Phone /214N 519_0297 E
7. Transporter 2 Company Name - -. -~ - : 8. US EPA ID Number R E. MO. Transoorter's ID = : <
T I | Ll I | F. Transporter's Phone e
9. Designated Facility Name and Site Address 10. US EPA |ID Number G. State Facility’s ID I
JICDONNELL DOUCLAS CORPC2ATICH E
140 MCDOMWILL BOTLIVARD . [Foreciiys P e )
am T ATTT TITY  MIoenImnT i DOoO002c¢ 13 asn s : : (&)
A ST, LOUIS COUHTY, MISSDURI I, OI e e i {314) 232-0960 !
11. US DOT Description (Inciuding Proper Shipping Name, Hazard Giass, and 1D Number) 12. Containers 13. 14. =2 3 <
Totat Unit 2 Y. Waste No. . =
Quantity Wt/Vol. 023 : el
a. MO. LY
. RO WASTE FLAMMATLE LIQUID, N.G.S5. . - 5 rl‘) 1 & -3 g
s - TATTTT = a9 [&Tatat Edeta) atala i i) a0 1 oo Fteel ther
G TLASIARLT LIQUID 1922 (7003, 7003, D29y {0 0 Y ma|f) kAR =
E T MO ==
N =
E | i L
R ~ Othar =
A I ! [ 1
Tlc ‘ 10 (L)
(e} l |
R Other
[— ] J=ul
d MO. .
!
Other
| ca Lo b .
i J Addiienal Descnptions for Materials Listed Above 2 K. Hangling Codes for Wasties Listec Anove | =
o
*+  Flammable Liguid RQ = {GQ ifs : (BT e e N o
] by e DTy : .:.»' o ¥ .."G m— =
Eoie ' : R A | e 0 1 z
= — : = B 0
i = - = | | I [ (B =2
d 3 - IO Y SR, vyt ‘ el F
Z 4 K il R Ly I
i5. Spevia. Hanaling Insiructions ang Agdttional Irformation o

Iy T, e ¥ e B ATy Wiy = rrrTTeas
[R5 et TfATYT Y T e} ——— T R r-“- - Mo AT ;7 ST IR
Iv UNASLZT 70 DZLIVED T DESIZATZD TZD TADTLITY PRI <S o RERLELY

16 GEMERATOR S CERTIFICATION Inereby asclare tnathe contents of this consignment are fuily and accuratsty describea abeve by proper snipping name ana are class.fiea, packed, marked, ana
labelea, and aie in ali respects in proper conaition for transpor by hignway according to appiicable internat onal and national government regulations and applicanie state regulations.

Uniess | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) of ACRA, l also ceruify that |
have a program in place to reduce the volume and toxicity of waste generated to thb dagree | have determined to be econcmicaily practicable and { have selected the method of treatment, storage,
or disposal currently avaiiable to me which minimizes the present and future threat to human fiealth and the environment. -~ .

f;rllryed/T yped Name -1 2 : ijj/ B . Month  Day  Year
i T . - Ot}
17. *ran‘sport‘er 1 Acknowledgement of Receipt of Materials : / / ' * Date
Printed/Typed Name Signature / / \_// .- Month Day Year
- { L i -
Ui, [p= [p1n (L)) T ff) DAL
18. Transporter 2 Ackncwledgément of Flecelpl'of N‘aterials / Date
Printed/Typed Name Signature Month Day Year

Signature

IMADOVNZ> D | -

19. Discrepaney Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.

< —A=r—-0»rm

Printed Typed Name Signature Manth Day Year

e - . - - Sy ! 7 l 1 -! 4 1
EFA Form 87C0-2C (Rav. $-35) MONR-H\/G 10 -
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MISSOURI DEPARTMENT OF NATURAL RESOURCES

INSTRUCTIONS FOR THE COM- Division of Environmental Quality
PLETION OF THIS FORM AREON A Waste Management Program : EMERGENCY RESPONSE
SEPARATE SHEET. P.O. Box 176 Jefferson City, Missouri 65102 "1-800-424-8802
THIS DOCUMENT MUST BE USED 314-751-3241 . : CHEM TREC
FOR ALL MISSOURI-DESTINED - 0F1r;i°1?lj::9:m=
L < £3
HAZARDOUS WASTE MANIFEST
Please print or type (Form designed for use on elite (12-pitch) typewriter.) Form Approved OMB No. 20G0-0404. Expires 7-31-85
-rA' UNIFORM HAZARDOUS |- Generator's US EPA ID No Dogbﬁgsts(r\lo 2 Page _| Information in the shaded areas ]
WASTE MANIFEST s 0i20,8,1,8,2,7, 210,034 o 2 is required by State law.
3. Generator's Name and Mailing Address A. Missouri Manitest Document Number
MCDOMELL DOUGLAS CORPORATION - ST. LOUZIS . Cy1,2, 5 1 0,044 2
P.O. BOX 316, ST. LOUIS, MISSCURL 63148 B. State Generatar’s ID - olher
4. Generator's Phone ( 31,:'}) 232_3319 N 7
5. Transpecrter 1 Company Name L 6. US EFA 1D Number C. MO. Transporier's 1D 5‘1039 o
MODOWNELL DOUGLAS CORPCRATION Lot 00 m 000000 9 i) 8 2 3 C|D-Trensporers Phone (314) 232.-9327 -
7. Transporter 2 Company Name 8. US_ EPA ID Number E MO. Transporters ID E
ST * : I { 4 1 {1 1 1t 1 1 1 1 |F Transporters Phone o
i 9. Designated Facility Name and Site Address . . 10. US EPA |1D Number G. State Facility’s ID l
MCDONNELL DOUGLAS CORPORATICH .
1.40 MNCDOMELL BOULTVARD ) ._ H. Facility’s Phone %
aT TNt fa¥aYis MT DT N DO 0GC 8139 4" 3
ST. LOUIS COUNTY, MISSOURI 3,0 3,0 0 G & 1 » (314) 232-0.40 O
11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13 14, .|
- Total Unit |. Waste No <
Quantity Wi/Vol. o 2z
a MO. ;- E
WASTE SODIUM HYDRGXIDZ SOLUTION S0t 21 A)
y T T 3 ; 2 - - G
G| CORROSIVE MATZRIAL Uiil824 002 3010 Plansost €| oans o
Eb [a)
N ’ n
E| RO VASTE FLaMMABLE LIQUID, iM.0.S. Sre———— &
A | FLAIPIASTE 1I0UID UN1993 ( FC03. FO03. Do0L LSRN B T I o | =
Tle MO~ iy L
o WASTE BMULSIFIED CUTTING CIL Pt | (O]
R (0T BD.0.7T REGUT ATED) . Otnér y
UL . le A £n P T ~
! ‘ i 2,01 T, P Wy U2 7S { N’/A
d. B MO
s o ‘ ‘ nln A
WASTT CCRROSIVE SCLID, M.0.5. I
GORRNSTYT MATERIAL T 175% ©BO)2 MIEHRR RS DI IEY IS A
J. Adgditional Descriptions for, Materidls Listed Above -+ 4 * K Handling Codas tor Wastes Listed Above
féga jum Hydroxide Sclutdion [ il [ e )
i__ga_;ggable 1 'h_}ﬁ'{é R} = 100 ibhg, . 1o S S 1 {rri)
©_ Cutting 0i] : TR DY L] i
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15 Special Handling Instructions and Additional taformation

"IF UNABLT TO DILIVER TO DESIGIATED TSD FACILITI, RETCRI TO GENERATOR."

THIS COPY MUST BE RETAINED BY THE GENERATOR AFTER ITS RETURN FROM

THE TSDF.

16 GENERATOR'S CERTIFICATION I hereby declare that the contents of this consignment are fuily and accuraiely descrnbed abeove by proper shipping name and are c'assifiec, cacked. marxed. ang
labeled, and are in ali respects in proper conaition for transpert by highway according to applicable international ang national gevernment reguiations and applicable stats regulations

Unless | am a small quantity generator whe has been exempted by statute or regulation from the duty to.make a waste minimization certification under Section 3002(b) ot RCRA, I also certfy that |
have a program in place to reduce the volume and toxicity of waste generated t0 the degree | have determined to be economically practicable and i have selected the method of treatment, storage,
or disposal currently available to me which minirzes the present and future threat to human health and the environment. :

Printed/Typed Name Signature 5 Month Day Year
\ A - s
. — o} / 7 —
¥ Mye77E 1 Sciue 7z f\, - o O e s 528l 87
; 17. Transporter 1 Acknowledgement of Receipt of Materials c\f' : Date
A Printed/Typed Name Signature . Month Day Year
N - - : .
) g i~ i i K -

Slde b op 2ot S N N WP sl a2 4
g 18."Transporter 2 Acknowledgement of Receipt of Materials { g {/ - Date
T Printed/Typed Name Signature Month Day Year
E
R |

19. Discrepancy indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19,

Date

Month Day Year

<A4=-=rr-=-0»m

Printed/Typed Name Signature .~ =
g — ot " -7

. - r : [ B 4"“._
. A B
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
NSTRUCTIONS FOR THE COM-

LETICN OF THIS FORM ARE ON A Division of Environmental Quality EMERGENCY RESPONSE
SEPARATE SHEET. Waste Management Program U'S. COAST GUARD
. . : . 1-800-424-8802
FHIS DOCUMENT MUST BE USED P.O. Box 176 Jefferson City, Missouri 65102 CHEM TREC
*OR ALL MISSOURI-DESTINED . © 314-751-3241 1-800-£24-9360
3HLSMENTS. - . DEPT. OF T oRAL AESOURCES
HAZARDOUS WASTE MANIFEST
Please print or typeA (Form designed * ¢ use on elite (12-pitch) t;pewriter.) Ferm Approved. OMB No. 2000-0404. Expires 7-31-86
A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Domar;\g:xst\‘o 2. Page L ]I— Information in the shaded areas [
- 59 - . .
WASTE MANIFEST SRS RN N T p Ja 33 o is required by State law |
3. Generator's Name and Mailing Address A.Missouri«Manifes: Document Number
T ~TT Pt - Bl 0 -3 ; B Y -
MCDOXNELL DOUGLAS CORFORATION - ST. LGUIS : o;d Zys o flo 011
©,0. 30X 516, ST. LOUIS, HMISSOURI 6318 B_State, Generator's 1D - other -~
4. Generator's Phone ( 79 ['_ ) 232__'\319 . . ) ooz e 5 5 e -, i
5. Transporter 1 Company Name 6. US EPA iD Number C..MO: ’ﬁ%g&e?lo ;’,H;31039 - . N
AMATDATNYTELT, DOUCLAS CARPORATIOH 200,008 18 9 &3 D. Transporter's.Phore (:314)° 232-9327 E
7. Transporter 2 Company Name 8. US EPA ID Number E. MO. Transporters ID -.™» <
— . L F. Transpoiter’s Prohe .- -~ =
9. Designated Facility Name and Site Address 10. US EPA iD Number G. State Facility’s 1D ;537 .. '
MCDOMMELL DOUGLAS CORPORATIOCN ey AT S i E
140 HMCDOMELL BOULIEVARD H. Faciiity's Phone. ~ | | (o]
o7 TIS COUNTY. MISSoUR i C 8 1 3 9 ¢ Jeldeipiniaieisasiy (&)
5T. LOUIS COUNTY, IMIZSOQURI ['i,9,0,0 0 C 8 = , B S (544). 239°0960 o
11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class, and ID Number) w 12. Containers 13. 14, X <
Total Unijt 1. Waste No. z
Quantity Wt/Vol. T —
a. MO. ] M
VASTE SODIUM HYDROXIDE SCLUTION OmOer [P h S
. ’ - X Q N X - ~ b
G| CORRCSIVED MATERIAL UN1824 D002 3 90 4o M enZu i nong - -
E % W S
N . RTAMMADT® TTNIITT 3 a 0 = 3 7oA DYl AT SR &
E RQ VASTE FLAMMADRLE LIQUID, 13.0.5. RG = 100 135, P o
: T AT ~ R a P
/R\ TLAMABLE LIDJUID U31593 oG5, FO03, DCIi 30 XIPD Ml o5, 5 G nnnt i
TS MO o
o TTA e} 1717 LIGUID 11.0.5 Fa 0 Y A Y A
R BAZARDOUS WASTZ N LYY y el Othar *
~ - - Y N o~ 4 I — ;
T 2A913S o\ L o |‘~[ > Al J|_‘$ 7S G Sofa
a. MO ST
1= 1
Other
[ | [N .
J. Acgitionai Descriptions for Matarlals Listed Above g K Handling Cedss for Wastes Listed Above
& Sodium Hydroxide \ [ () ! Lt
L_Elamhle Liguid ST : Gl MO ] 1y [
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Wagte 013 —e = X 1 == ] ()
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15 Specia! Handling Instructinns and Add tional Information

"IT UNABLE TO DILIVER TO DESIEIATED TSD TACILITY, RETUTY TO GHICDATCL.'

16. GENERATOR'S CERTIFICATION: | hersby declare that the contents of this consignment are fully ang accurataly described above by proper shipping name anc are classifiea. packed markea. anc
labeled. and are in all respects in proper condition for transport by highway according to applicable international and national government regulat ons and applicabie state regulations

Unless | am a small quantity generator who has been exempted by statute or reguiation from the duty to make a waste minimizationcertification under Section 2602(b) of RCRA, | also certify that |
have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable and | have selected the method of treatment, storage.
or disposai currently available to me which minimizes the present and future threat to human heaith and the environment

Prigted/Typed Name . ° . '. ;igﬁ'auire : ) Month Day Year
;J,L/ ME T757F — Sl E T \./(_/\ e e P (0 ‘)_4&;/4,.\,._;/5' QJT'MPI Z,
—

THIS COPY MUST BE RETAINED BY THE GENERATOR AFTER ITS RETURN FROM

Y 8
; 17. Trénsponer 1 Acknowledgement of Receipt of Materials . b ' Date
A Printed/Typed Name Signature Month Day Yaar
N L 12 ( ’ 1 / f —
I B
g ‘j:a:u‘l r)‘ ’y /{:’p?_(g ;'1/ - - }’/M/%V - PRI avsill ﬁ I/g If‘(?'
(RJ 18. Trar{spor(erZAc‘R;owléa'g'emem of Receipt of Materials Y/ { /_,/ '/ i m / / - Date
T Printed/Typed Name < 7 { Signature f # onth Day  Year
R [ N S LT L T A e ol ~ . ItY A
. '~ ri Crar— T >
19, Diserepancy Indication Space” { 5 /7 ol / 5 b LN & T

F 4 i
A
c 3
l .
L | 20. Facility Owner or Operator: Centification of receipt of hazardous materials covered by this manifest except as noted in ltem 19. g
~:— Date ‘I_'_)
Y Printed/Typed Name Signature Month Day Year w
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NSTRUCTIONS FOR THE COM-
LETIONOF THISFORM AREONA
SEPARATE SHEET.

THIS DOCUMENT MUST BE USED
“OR ALL MISSQURI-DESTINED
SHIPMENTS

Please print or tvpe

(Form designed °. r use on elite (12-pitch) typewnter.)

MISSOURI DEPARTMENT OF NATURAL RESQURCES
Division of Environmental Quality
Waste Management Program
P.O.Box 176 Jefferson City, Missouri 65102
314-751-3241

HAZARDOUS WASTE MANIFEST

EMERGENCY RESPONSE

U S. COAST GUARD
1-800-424-8502
CHEM TREC
1-800-424-9300
DEPT. OF NATURAL RESOURCES
314-634-2436

Ferm Approved. OMB No. 2000-0404, Expires 7-31-86

{}’ 4 ¢

18, Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.

Date

Printed/Typed Name
e

<~=-r—-0>»mn

Signature B

Month

%

Year

Day

A | UNIFORM HAZARDOUS 1. Generator's US EPA 1D No Dogﬂgﬁtﬂr«o 2. Page L Information tn the shaded areas
: WASTE MANIFEST B CD 0653 L% 0,2,0,3 o is required by State law. !
:’3 Ganerator's Name and Mailing Address ‘A.'Missg_gx;i‘yéhifgs; Ezocum(ent Number
S S Rt ety
MCDOMNELL DOUGLAS CORPORATIGH -~ S5T. LOUIS O 15 2va B8 0, 2,03
P.0. BOX 516, ST. LOUIS, MISSCURI 63166 3. State.Generdlors 1D - other :
. oy eSS R e
4. Generator’s Phone ( 31[; ) 232_331& EED Ry
5. Transporter 1 Company Name 6. US EPA ID Number 'C. MO Transporter's 10.H=1039 2 o
-~ N enlts T
| MCDCMUELIL DOUGLAS CORPORATIONI Ff019:010,0,2,1,8, 3, 5 30 ransdoners phos. (314) 232-9327 -
7. Transporter 2 Company Name 8. US EPA ID Number IEY ﬂo..lransﬁoner’s 1D ‘y PRt ¢ I <
e A e oy a
HONE I_J_ Lt o v g1 JFiTrensporters Phone iR s s I
9. Designated Facility Name and Site Address 10. US EPA D Number ‘Giswafe Facility’s,iDwe. -, . Lo -
~ tTald s, ~ - & > ra) sy S
HMCDOINIELL DOUGLAS CORPCORATION et E
140 MCDOMMELL SOULIVARD Ry 7 o
NTY. MISSOURI [: 8003189 6 3| ;Rmor e o o o
ST. LOUIS COUNTY s MISSOURL ‘O ID ) 0 (Y MY e 9‘ , A T4 93220860 % - 3
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers "13. 14, wi - <
1a) was Ok - Jos . Totat Unit |5 1. Waste No. =
T s . . " . Quantity Wt/Vol. : : ! el
i VAT IR WATLTS g0l DMy g | p
| TiAgTT o Mldogn sl 6 |4
| "WASTE CORRGSIVE LIGUID, HM.0.S. 0 {) 01010 g
o~ a T A . 2 - : T — - (3
G| CORRGSIVE MATERIAL UH1750 g IP L0 s C | wnne F
E b ] i R 2
N . Sl «
E| WASTD SULFURIC ACID. SPINT ' 0] S5 A
WAD L - Al - oot A theE
R - - A Y 2 =
Al CORROSIVE MATERIAL 7111332 S T 4P Mla2n 516 | aans -
Tle : (CONTAIHNS e
0 I - b . | Jes e
R| WASTE CORROSIVE LIQUID, POISON, ¥.C.S. PQTASSIUM - —
| CORTOSIVE MATERIAL uM2922 HYDROXIDEF CZAY ,Qla AR My 2 0551 G p002.,5203 |
d. . MO, =
| T [aliurd -v-v-flk\ AT T T T . o ) Olé.'_l 3
| RQ WASTE FLAMMABLE JJJ.QDI'—) s ile Q.8. Othar
[ _FLAMMABRLE TICUTD, 7171993 (TC05, ¥0D03. DOGL) o priloinsi<isi e | pooL -
{ J. ‘Additionial Descripfions for Maleridls Listed Above- . oo P R e P AN K. Handling Codes for Wastes Listed Above X =
A s vg;'.:_;;‘-f.‘ o : = TS 7 =7 - F = O
= : P % iR o AEEE ] e =] x
NEY Thevro o T SYLG - Gl i : 5 I el b AT ] I} 2 e
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SRR = SR e T e e (] IS=7) e Al =
5 - - P e T i e 3 = P .
i Do T AT G I e e o [ e |Lse=i ]--‘, : ey !é-'
15. Special Haruling Instructions ana Additienal Infarmation i o
- =
"IF UNABLLZ TQ DELIVER TO DESIGNATED TSD FACILITY, PETURN TC CENIRATOR." =
. w
=
u,
16. GENERATOR'S CERTIFICATION: t hereby declare that the contents of this consignment are fully ang accurately describea anove by proper shipping name and are class/fiec packed. marked, ana | <
labéled, and are In ail respects in proper conation for transport by highway according to applicable international and national government regulations and apphcaoie siate regulations g
Unless | am a small quantity generator who has been exempted by statute or reguiation from the duty to make a waste minimization certification under Section 3002(b) of RCRA, | also certify that | =
have aprogramin place to reduce the volume and toxicity of wasle generated to the degree | have determined to be economically practicable and | have selected the method of treatment, storage, <
or disposal currently available to me which minimizes the present and future threat 1o human heaith and the environment. E
Printed/Typed Name 3 - S /Sju{\‘ature - Month Day Year <
L DUNE77E  Siue+= (H O L T 20l a LA ©
'Ff‘ 77, Transporter 1 Acknowledgement of Receipt of Materials ) —\’__‘ Date ':_:
A Printed/Typed Name Signalurez,‘i 7 P AR p Month Day Year >
N 4 Ay / 4 5 [+1]
) - — & / -~
,§ C/7 2232 E7AAJ A R D |/’| 1‘1] )?l 14 8
CR> 18. Transporter 2 Acknowledgement of Receipt of Materiais 5 £ - Date 2
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INSTRUCTIONS FOR THE COM-

PLETION OF THIS FORMAREON A

SEPARATE SHEET.

THIS DOCUMENT MUST BE USED

FOR ALL MISSOURI-DESTINED
_ SHIPMENTS

Divisici o knvironmental Quali
Waste Management Program

314-751-3241

Please print or type (Form designed for use on elite (12-pitch) typewriter.)

b.O. Box 1?6 Jefferson City, Missouri 65102

HAZARDOUS WASTE MANIFEST

MISSOURI DEPARTWIENT OF NATURAL RESOURCES

ty

EMERGENCY
US COAST GUARD

1-800-424-8802

- CHEM TREC
1-500-424-3300

314-631-2436

RESPONSE

DEPT. OF NATURAL RESOURCES

Form Approved OMB No. 20060-0404. Expires 7-31-86

7. Transporter 2 Company Name . 8.US EPA ID Number

Lone I IS S S S Y SO

A UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. DomjamngslstNo 2. Page s Informatian in the shaded areas
g . 2R N - 5 T T8 g RS . "
WASTE MANIFEST Lo p 0 4,9,5,1.3 5 0 l\.‘ulg_’.l < 5| of = is required by State law
3. Generator's Name and Mailing Address A. Missguri Manifest Documen. Number
~ = - : - Touis P b : ) e
McDonnell Douglas Corporatiom - S:t. Louis 011127148 012, 0( 6
PO Box 31% ~St. Louis , Mo, 42160 B. State Generatar's 1D - ather ;
4. GeneratorsPhone ( 374) 232--3310 < A= ;
5. Transperter 1 Company Name . 6. US EPA ID Number C. MO. Transporter's ID H_lOS‘} : =
- - - . K R T L%
MoDonnell Douzlas Corporation [40,B 6,0, 2 3 4 2 3 § [0 Transporers Phone (314) 232-9327

E. MO. Transporters 1D

[ F. Transporter's Phane

9. Designated Facility Name and Site Address 10. US EPA ID Number
‘McDonnell Douglas Cerperation

140 H¥cDonnell Bouleward

G. State Facility's ID

H. Facility's Phone T

. ST q A =f TR
3t, louis County, Mo. [0, D, 0,00 8 % 89 6 3] (314) 232-096G
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13. 14, = L x
Total Unit 1. Waste No.
Quantity ‘Wt/Vol. 5 i
& RO = 1 L3 Waste corrosive ligdid, X5.0.S8. MO. A
- . s T ™1 T4 .,.-- B 0 | 0 | &
Corrasive taterial UNLY7G6D 1002 e
G G G I L oyns 595 G 002
E b ] T
';_ WaSte suiruric fcid, :?fif non @~ R
Vo msan D mes e et T ™I N ™ean = Other
R WOTTOSIVE JBU2rLC L Jaall UJa L B . . :
A F GG B s 8,,00] G D002
iy MO %
g Waste Zoddum Hydrozide Solution on? 24k
o= * 1~ ™ ¥ ™SO0 "] - .- Bl __
Corrosive Materiagl [I18Z4 DOn2 0, 0.8 o \ et ] @ D002
a. | : ] MO.
. s ? (e] 5
Waste Corrosive Sclid, 1.0.C. | Ou?er A I
Corrosive Material UN1l733 o002 0 C Y B~ o qererd G DGG2
| J.AdditionalDSECriptiSRs for Materials Listed Abave .. 2 ' ' ‘7, % | K. Handling Codes for Wastes Listed Above .-
2.4 . 4 Msthylene Chloride —.Phenol - Formic Acid e R A [ g
S g9 teen e e - P = = . B v £ 3 = r s : = 3
“Sulfurde Aeddi 5 e DAL S e I 1o ] FeToad
W e L = Fh s , v s ENS o
¢ &igodinum Hydroxide . 5 sl 0 ] e B
g R i e g e ST RIS s B S A R S 3 1
S T Sedny We ol =2 Edo A E AT TR e Ly, P S DR Wy AP I ! | i [ 1 | |

13. Special Handling Instructions and Additional Iniormation

"If unable to deliver to designatad TSD facility, return to

Y

16 GENERATOR'S CERTIFICATION | hereby declare thatthe contents of this consignmentare fully and accurately =

Unless | am a small quantity generatnr who has been exempted by statute or regulation from the duty to make a wa

or disposal currently available to me which minimizes the present and future threat to human health and

iabeled, and are in ail respects 1n proper condition for transport by highway according to applicable international and nationai government regulations and applicable state regulaticns.

have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable and  have selected the methiod of treatment, storage,
the environment. - K

—= - :
escribed above by proper shipping name and are classified. packed. marnec and

ste minimization certification under Section 3002(b) of RCRA. | also certify that |

Pjinted/Typed Name - 5 =3 = "-’Si’g'nn.ture p! e o .. Month Day Year
.. .t " = 2 % s '4‘ ; . & - i 4 g3 . 5 " /' -
\J lﬂ.}ﬁJF‘/ rat - [‘. —SC /[(E/ 2 K AN > 24 (3 ,./_)J/L/'«k-«,zj_ O}/n’flll.q
; 17. Transporter 1 Acknowledgement of Receipt of Materials = . R e IR i e . :)5 Date
A Printed/Typed Name Signature Month Day Year
N s
2 s 7 X & 4
sl L2V 77 MeC2F 2 1/ l4c
g 18. Transporter 2 Acknowledgement of Receipt of Materials i - Date
T Printed/Typed Name . Signature Month Day  Year
E
A I
19. Discrepancy Indication Space
F
A .
(o}
l
L | 20. Facitity Owner or Operator. Certification of recetpt of hazardous materials covered by this manifest except as noted in Jtem 19,
.:_ * ' Date
v Printed/Typed Name Signature , Nionth Day Year
M
———— - _,./

Tl T =0y 578

EPA Form 8700-22 (Rev. 4-85) MDMNR-HWG 1
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MISSOURI DEPARTMENT OF NATURAL RESOURCES

et e S Division of Environmental Quality

PLETIONOF THISFORMAREONA EMERGENCY RESPONSE

\° 3EPARATE SHEET. Waste Management Program - U, COAST GUARD
- [HIS DOCUMENT MUST BE USED P.O. Box 176 Jefferson City, Missouri 65102 5 i e e S
FOR ALL MISSOURI-DESTINED 314-751-3241 1-800-424-9300

A - DEPT OF NATURAL RESOURCES
>F:1|PMEN TS 314-634-2436

HAZARDOUS WASTE MAMIFEST

Please pr nt or type (Form designed * r use on elite (12-pitch) typewriter )

Form Approved. OMB No. 2000-0404. Expires 7-31-86

A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. oMar:Ze"stNo 2.Page 1___ Information in the shaded areas
WASTE MANIFEST - )i ()l D, O' Ol C, 8| l| 31 9| 7, H ’L?I e\jl 4 -’T-{‘ of 2 is required by State law.

3. Generator's Name and Mailing Address .
McDonnell Douglas Corporation ~ St., Louis
PO Box 516 St. Louis, Mo. 631606

4. Generator's Phone ( 314 ) 232"3319

=

5. Transporter 1 Company Name $ 6. US EPA ID Number

C. MO. Tran.sporler's 0 S H =%1039

y 1 0 9 A7 .

McDonnell Douglas Corporation 0 P;O|O|O|3|*J° 91°|3 D Transporter's Prone (314) 232-9327
7. Transporter 2 Company Name 8. US EPA ID Number . E. MO Transoorter's 1D TR
none L, L 0 0§ 1 | 1 { { [F Trensporters Phone R S *

9 Designated Facility Name and Site Address 10. US EPA ID Number G State Facility’s ID~ % I,

McDonnell Douglas Corporaticm ) i A k>
140 ¥McDonnell Boulev'ard H, Fa;_llity's Pt]ong :

(3]
-
e
[
Q.
!
>
[« B
F S R o
St. Louis County, Mo. jt,0,0,00,08,18 9 6 3]4£314y 3270860 5 1 o
11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. 14, | S ane AR E'
’ Total Unit [ °° L WasteNo,< %" z
: Quantity Wt/ Vol. [ 2 par =
*  RQVasse-Trammeble—Idquid oS :
Flamnableliquid TN1095—(F005—F053 DAy - x
g I - — M Bl B l‘;.
g Hazardous Jaste, Liquid, . 0. S. 5 E
ORM- B A9179 JR L
‘F: ‘ Y, Ol" Diu 212 |F|Q w
TG wasde  Flowdimatt fopoie, /O3 . T
. / |
R ~ ] ° ' =~ . 7227 il
F/Amh adi bl  GAITT3 (Foos F003 y Lo a i lnm Ao msest & B
d. [V ) ~ogfl) MO, ?_:_I_.._ =3 T
PR
Othes
_ L) ] R e ik

A

i ionalDascriptions 1or_Maieﬁa!sListed Above, . .':‘j =

K. Handling Cades jor Wastes Listed 3bove

BQ_=.100=1b 7T e
e e R fiaini o
e : o

and Additional .nformation -

3

ted .TSD facility, return to generator!

igna

"1f unable to deliver to de

16. GENERATOR'S CERTIFICATION. 1 hereby dec are that the contents of this cansignment are tully and accuraiely describ
+ . labeled, and are in ail respects in proper condition for transport by highway according to applicab e international and

ed above by proper shipping name and are ¢ assified packed, marked an:
national government regulations and applicab e state regulaticns

Unless | am a small quantity generator wha has been exemblec by statute ogegmation from the duty to make a waste minimization certification under Section 3002(b) ot RCRA, also cer.tlfy that|

I-i‘ 2 ~have a program in place to reduce the vo!ume gn_d tp)_(icity of waste generatet! to the degree | have determined to be_ecgnomically practicable and | have selected the method of treatment, storage
7|+ ior disposal currently available to me which minimizes the present and future threat to human heaith and the environment. -+ _ -7 = 15
# P .‘t_gd.qype«d gam:'e‘ 4 2 i .;_.;“r__.‘L, = 59 Sigpemrj i Month . Day .. Yesr
§ ;2* INETTE  C ScHUE T2 ad 4118
T [117: Transporter 1 Acknowledgement of Receipt of Materiats - ‘~ = P Date
5 Printed/Typed Name . - oA bec bk H - Signatura LT, . Mtzth Day  Year
A ] 3 g e Ve omm & el ~
; g‘ \t,?t!// = v e 7‘7Z W/j A3 T I }ill ﬁ‘ [
10 |18 fransporlte}e Ack'nowledggment of Receipt of Matenals : : Date i
? Pninted/Typed Name Signature Month Day  Year
E
i ' 1 ' | I |

19. Discrepancy Indicatlon Space %

20 Facility Owner or Operator: Certification of receipt of hazardous materiais covered by this manifest except as noted in Item 19.

Month Day Year

[adla e Y

< A==

Printed/Typed Name
o

i Signat Le’/ ’
AY N 1 ol S
}

THIS COPY MUST BE RETAINED BY THE GENERATOR AFTER ITS RETURN FROM

THE TSDF.
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MISSOURI DEPARTMENT OF NATURAL RESOURCES

INSTRUCTIONS FOR THE COM-
PLETION OF THIS FORM ARE ON A
SEPARATE SHEET.

THIS DOCUMENT MUST BE USED
FOR ALL MISSOURI-DESTINED

_ SHI

PMENTS

Division of Environmental Quality
Waste Management Program
P.O. Box 176 Jefferson City, Missouri 65102
314-751-3241

HAZARDOUS WASTE MANIFEST

Please print or type  (Furm designed for use on elite (12-pitch) typewriter

U.5. COAST GUARD
1-8G7-474-2302

CHEM TREC
1-800-423-9200

314-634-2436

EMERGENCY RESPONSE

DEPT. OF NATURAL RESOUACES

Form Approved. OMB No 2000-0404. Expires 7-31-86

EPA Form 8700-22 Rev 5-85] MDHA-rF7G 10

A UNIFORM HAZARDOUS 1. Gene-ator's US EPA ID No 1 Dogﬂar:‘ufe'slNo 2. Page = Information in the shaded areas
' umen N
WASTE MANIFEST S e Ty Y 0 G700 0] of ~2 ] s required by State law
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- » - ” - 12 2 - ——
o| ORM-A UALGY3 (0L, FOO2) 200153, 508 = [Fos o
E b MO, ] =
N e & . e e , Qe ey
E RG = 100 s, feste Tlammable Liguid, 20.C.S. ! =o g} e I 5
R|  Flammable Liguid  U71993 (F0O5, FOC3, DOOL) OpXInd | [75rA| 6 e =
Tl MO. - Lot g
g Hazardous Waste, Liquid, 7.0.S. - ~ i /A W
ORM-I  17A9189 5000 | 508 s i
d. MO.
laste Corrosive Solid, W.Q.S. O';r‘m O S |
Corrosdve Material U81759 (D002) OUlln Y |, S0l ¢ i‘;rim i
| J: Additional Descriptions for Materials Listed Above . S S K Handlmg Codes for Wastes Listed Above (7 = % =
" S I3 s - = T = - - T - ~ =T = -4
Chlorinated 3olvent _ 5 ; R e Bl ©
b SFlatable tSol:‘v" t B e B AT % = Pt ';-j < o | R | L
e Waste 011 o ] i [ RSN ER O =
g - Al i e = = T o = Pl et M
g ‘ﬁ;d“‘Sludge i = |2 ={ta ST B
15. Special I1andling Inswuctions and Additional information Ty e
- w
"if unaole to deliver to designated TSD facility, retura to ceneratos [
©
1T}
[
16. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by proper shipging name and are classified, packed, marxed, and l‘<"
- labeled, and are in all respects in proper condition for transport by hlghway according to applicable international and national government regulations and applicable state regulations. <
% -1t 1am a large quantity operator, | certify that | have a program in place toeduce the volume and toxicity of waste generated to the degree | have determined ta be economically practicabieand thatl | ©
+» have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human heal*h and the environment, OR, if lama | =
small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method avarlable to me that | can afford. é
= ﬁdﬁ yped Name l /g(ature / % Month  Day  Year ‘é‘
3 W
v #Q \io kﬂ 7S /,(/m.aé’fé? . Z,\ GUINEAE
; 17. Transporter 1 Acknowledgement of Receipt of Materials Date %
A | = Printed/Typed Name 7 Signature p28 { P Month Day Year |
: M e s 0t o T
Aol D MEFAS ¢ | )z 7 vl W -
g 18. Transporter 2 Acknowledgement of Receipt of Materials d Date w
T | 5 Printed/Typed Name Signature Month Day Year 5
E . -
R ' ] I ! |_ L }1:1
19. Discrepancy Indication Space w
F 3 (-]
[
A 4]
C 2
[ =
1. | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. E-. o
_:_ ] Date 8 9,
Y Pnn(ed/Typed Nams B Signature Month Day Year n :
TNz e = ol o Al EAT BT -
o = - - = | | | [

EPA Form 8700-22 JRev 9-86) MONR-HWG 10 PQE\.’IOUS EDITIONS ARE OBSOLETE



MISSOUR|I DEPARTMENT OF NATURAL RESOURCES

INSTRUCTIONS FOR THE COM- Division of Environmental Quality

g;gﬁ@gg;:gfowms ONA Waste Management Program ‘"&g?égﬁ%@ggsﬁ

THIS DOCUMENT MUST BE USED P.O. Box 176 Jefferson City, Missourj 65102 CWHEM Tiee

FOR ALL MISSOURI-DESTINED 314-751-3176 1-800-424-9300

SHIPMENTS. DEPT. OF NATURAL RESOUARCES
HAZAR DOUS WASTE MANIFEST 318-634-2438

Plaase print or type (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039, Expiras 9-30-23

A UNIFORM HAZARDOUS 1. Generator’s US EPA 1D No. Domﬂ:ggﬁ«o 2.Page — | Information in the shaded zreas
Tt WASTE MANIFEST AT GG N 2T 5 ialoisin, zisl o - is required by State law.
3. Generator's Name and Mailing Address A. Missouri Manitest Dccumem errber
McDonnell Douglas Corporation - St, Louis ﬁ
D N Ba-- 514 + Toandte Hdaas 53166 | 1 | 2 | 5) i 3 0 _{‘3 ! 1_! 3
Lelie brbes oL t. Louis, Missouri 6316 B State Generaiors 1D - other
2 G : . = .
4. Generator's Phone { 3,-14 ) 232-3319 £ a Rt DR S
5. Transporter 1 Company Name . 6.US EPA ID Number C. MD. Transporters 1D H—1039
McDonnell Douelas Corporsticn Laonoiooay 2 9 £ IO Transporters Phone (3147 232-9327
7. Transporter 2 Company Name 8. US EPA ID Number E. MO. Transporter's 1D
None I I T F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's iD
McDounell Douglas Corporation
140 lfeDomnell Boulevard H. Facility's Phone
St. Louis County, iissouri MOoODO0O8138 9563 :
T 3048988y [ (314) 232-0960
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13. 14, i
Total Unit i. Wasie No.
Quantity Wt/Vol. i
a. MO. -
RQ = 100 1b. Waste Flammable Liquid, ¥.0.S. 8-14& 13
. . - Cthe
g| Flammable Liguid U11993 (7005, ¥00O3, DOOL) o P00, 75]C $001
e MO. il
N ] 1
g Other
A Ll | Ll 1
T |¢c MO.
0 - . - | i
R Other
1 L | |
d. ’ MO.-
i !
Othar
_ (| | | I I | . -
E.JE ddmonsl Descriptions forMatenals Listed Above : o - | K Handiing Codes for Wastes Listed Above P
“‘.’. o . ’ . 3 ; R0 3
;: ) 1 I8 : l Il B b R
b e e ? . N TS ; : k s « B S A i
b R TR e R R P v TR | e e o S L) et}
G PN SO : <! 8 | N a-'- b [
o R Gty : o | 5 | (]
15. Specia! Handling Instruciicns and Additional Information
"If unable to deliver to designated TSD faciiity, return to zenerater.”
16. GENERATOR'S CERTIFICATION | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping nzme and are classified, packed, marked. ana
labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and appiicable state regulations
If1am alarge quantity operator,  certify that | have a programin place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable and that |
‘have selected the practicabie method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, iflam a
small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste managemem method available to me that | can atford.
Printed/Typed Nama\ Sign;nyra ] 4 B s Month Bay Year
! .
V| Avverre €. Scuue e O Aed= paff D
; 17. Transporter 1 Acknowledgement of Receipt of Materials P> Date
A | . Printed/Typed Name r‘\\ Signature | //' : \, Month Day Year
N |- > B J ’ i =
. X [ Loy A - ‘
H BN Ya Y=Y N I \.,/'\_)(/"l"‘b'\’] <5 o AS B ioeen, 2 > AARR |7
g 18, Transporter 2 Acknowledgement of Receipt of Materials \ co . ! Date
E’ : Printed/Typed Name Slgnature \ Month  Day  Year
weer
Rl A I
19 Dlscrepancy indication Space ".l
F s .
Aty
Cli-
1
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
1', [ Date
Y ?Li_nted/Typed MName Signature Month Day Year
- ) <
C__,.‘ B |||r||
EPA Form 8700-22 (Rev. 9-86) MDNR-HNG 10 PREVIOUS EDITIONS ARE OBSOLETE

GENERATOR FINAL COPY — PART 2

THIS COPY MUST BE RETAINED BY THE GENERATOR AFTER ITS RETURN FROM

THE TSDF.



INSTRUCTIONS FOR THE COM-
PLETIONOF THISFORMAREON A
SEPARATE SHEET.

THIS DOCUMENT MUST BE USED
FOR ALL MISSOURI-DESTINED
SHIPMENTS.

Please print or type  (Form designed for use on elite (12-pitch) typewriter.)

Division of Environmental Quality
Waste Management Program

P.O. Box 176 Jefferson City, Missouri 65102 . !

314-751-3176 T

HAZARDOUS WASTE MANIFEST

MISSOURI DEPARTMENT OF NATURAL RESOURCES

U.S. COAST GUARD
-800-424-8802
CHEM TREC
1-800-424-8300

EMERGENC; RESPONSE

DEPT. OF NATURAL RESOURCES
374-834-2436

Form Approved. OMB No. 2050-0039, Expires 9-30-88

A UNIFORM HAZARDOUS 1. Generators US EPA D No.
WASTE MANIFEST

M,0,0,0,0,0,8,1,8,9,7,1]0,0,0,5 1

Manifest

Information in the shaded areas
Document No.

T is required by State law.

2. Page

e

of

3. Generators Name and Mailing Address

McDonnell Douglas Corporation - St. Louis
P.0. Box 516, St. Louis, Missouri 63166
4. Generator's Phane ( 314 ) 232__3319

A. Missouri Manifest Documenl Number

OJ1L215|1

3. Staia Ganemlor’s iD -

5. Transporter 1 Company Name

McDonnell Douzlas Cornoration

6. US EPA ID Number
IHI 01D 0,0 081,892 6 3

C. MO. Transporter's 1D H_1039 > by 3
D. Transporters Prone {314 ) 232_93-17

7. Transporter 2 Company Name

None

8. US EPA ID Number

I]!!_Lll_iill!

E. MOQ. Transporter's iD
F. Transponer's Phone

9. Designated Facility Name and Site Address
McDonnell Douglas Corporation

140 MeDonnell Boulevard

10. US EPA ID Number

G. State Faciiity’'s 1D

H. Fac:llty s Phone

St. Louis County, Missouri |},0D 00081879 61 3 (314) 232—09.60 ;
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers - 13 14. :
E Total Unit l Waste No
Quantity Wt/Vol. | Sy
a. MO: i
RQ = 100 1bs.  Waste Flammable Liquid, ¥.0.S. N kL
G| Flommable Tiouid  TN1993  (F005, F0O03. DOOL) el ) (00 00e Fempgieiaas
ST MO.
5 RQ = 1 1b, Vaste ORM-A, N.0.S. O S0 Yy
, . o Othor gt =
2 ORM-A MA1633 (FO01, FG02) i ] D[ M S ﬁ(ﬁ‘ G 7001
T|C 0 -
o . . SRR 077
R Hazardous Waste, Liquid, M.0.S. g N z 3§
. . ; {|D X 5 G
ORM-T }¥A0139 11 1 [
d. ;
1) | O [ -

J. Additional Descriptions for Materiais Listed Above -

e Tignid -

e

i5. Special Handling instructicns and Additional information

"If unable to deliver to designated T3D facility,' return to generator."”

16. GENERATOR'S CERTIFICATION. 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed. marked. and
labeied, and are in all respects in proper condition for transport by highway according to.applicable internationai and national government reguiations and appl cable state regulations.
it am a large quantity operator, | ceftify that | have a program in place to reduce the voiume and toxicity of waste generated to the degree | have determined to be economically practicable and that!
" have selected the piracticable method of treatment, storage, ordlsposal currently available to me which minimizes the present and future threat to human health and the environment, OR, ifiama
small quantity gererator, i have made a good faith eftort to minimize my waste generation and select the best waste management method available to me that | can afford.

Printed/Typed Name /Siif:}atum Month . Day - Year
VANNET 76 2 ScHue 7z Mt C M 1,018.%]&
; 17. Transporter 1 Acknowledgement of Receipt of Materials = Date
A Printed/Typed Neme Signatur f E Month Day Year
SUoa/ A (A 2t

o <7
g !/1 111 ,_!(/c // r/I _1-(.///,’& i / L0 I 4 I(I Y
g 18. Transporter 2 Acknowledgement of Receipt olfMaterials 4 - Date
T Printed/Typed Name Signature Month .Day = Year
E
g | i
19. Discrepancy indication Space &
F
A 2
(o}
| %
L [ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
1'. [ Date

Printed/Typed Name . 7 Si nature 7 Month  Da Year
Y - DS S gt 2 A '

r./ o [~ JC [T il I

EPA Form 8700-22 (Rev. 9-8€) MDNF! HWG 10 PREVIOUS EDITIONS ARE OBSOLETE

/ !

GENERATOR FINAL COPY — PART 2

THIS COPY MUST BE RETAINED BY THE GENERATOR AFTER ITS FETURN FROM

THE TSDF.



SHIP TO MULTI DATE 05/12/87 PAGE 1 of 10 CHANGE ORDER NO.

TCRMS: N/30 T
SIDS N 0B ORIGIN L. W. D., INC.
'URCHASE ORDER mmmGSURFACE-SEE COND 4082
INTERNAL REFERENCE REQ. NO. 7@ @ 562 P.0. BOX 327
iBS A68 P. 0. TOTAL $260000.00 CALVERT CITY, KY
PLANNER B. E. MCKEE 53226-001 62029
MDC/SUPPLIER WASTE OIL/SOLVENT REMOVE/DISPOSE*RNW ATTN: AMOS SHELTON
1 QUANTITY UM PART NO /NOMENCLATURE/DESCRIPTION P. 0. UNIT PRICE P 0. UM EXTENDED AMOUNT
; ! %SPECIAL NOTES*
COND 0090 ' REFER TO LWD'S QUOTE DTD 6MAR87. !
1 MISCELLANEOUS NON-RECURRING - NOT TO EXCEED LT —

WASTE OIL/SOLVENT REMOVAL/DISPOSAL

CONTRACTOR TO PERFORM

REMOVAL AND DISPOSAL OF 55-GALLON
DRUMS OF WASTE ACETONE, ALCOHOL,
ALIPHATIC PETROLEUM NAPHTHA,
AROMATIC PETROLEUM NAPHTHA,
BENZENE, COAL AND FUEL OIL,
DIMETHYL POLYSILOXANE, ENAMEL
PAINT, EPOXY PAINT, ETHYL ACETATE,
ETHYLENE GLYCOL, FORMIC ACID WITH
METHYLENE CHLORIDE, GASOLINE,
HYDRAULIC OIL, HYDROFLUORIC ACID
WITH METHYLENE CHLORIDE AND PHENOL,
ION-EXCHANGE RESINS, JP-4 JET FUEL,
JP-5 JET FUEL, KEROSENE, LACQUER
THINNER, METHYLENE CHLORIDE, METHYL
ETHYL KETONE, METHYL ISOBUTYL
KETONE, MOTOR OIL, NADIC METHYL
ANHYDRIDE, NAPHTHA, PCB-CONTAMI-
NATED LIQUID LESS THAN 50 PPM,
PERCHLOROETHYLENE, PETROLEUM
SOLVENTS, PHENOL, PHOSPHATE ESTER,
POLYURETHANE PAINT, POTASSIUM
HYDROXIDE WITH PHENOL, SODIUM
BICARBONATE WITH PHENOL,

SOLIDS (ABSORBENT, RAGS, ETC.)
CONTAMINATED WITH SOLVENT OR

'AC 877F3 (2 JUL 84) ALL REFERENCES CONTAINED HEREIN TO MCAIR, MCAUTO, MDEC, MDAC—E. ETC, SHALL MEAN MCDONNELL DOUGLAS CORPORATION.



PURCHASE ORDER N0. F 749850

SHIP TO MULTI DATE 05712787 PAGE 2 oF 10 CHANGE QRDER NO.
TERMS: N/30 T
SIDS N F 0B ORIGIN ‘L. W. D., INC.
PURCHASE ORDER RouTiNG SURFACE-SEE COND 4082
INTERNAL REFERENCE REQ. N0. 794542 P.0. BOX 327
P 0. TOTAL $260000.00 CALVERT CITY, KY
53226-001 62029
MDC/SUPPLIER ATTN: AMOS SHELTON
‘M QUANTITY LouM PART NO./NOMENCLATURE/DESCRIPTION ' P. 0. UNIT PRICE T P.O.UM - EXTENDED AMOUNT
1 i ! OIL, STODDARD SOLVENT, TAR, ‘ _

| | TECHNICAL DICHLOROMETHANE,

; " TOLUENE, TRANSMISSION OIL,
TRICHLOROETHANE, TRICHLOROETHYLENE,

5 AND XYLENE. : i R

' ESTIMATED VOLUME IS 1600 55-GALLON
. DRUMS PER YEAR.

ALL SHIPMENTS MUST BE DOCUMENTED
WITH A HAZARDOUS WASTE MANIFEST.
WITHIN TWO WEEKS AFTER RECEIPT OF
THE WASTE AT THE DISPOSAL
FACILITY, THE COMPLETED GENERATOR
COPY OF THE HAZARDOUS WASTE
MANIFEST SHALL BE RETURNED TO:
ENVIRONMENTAL COMPLIANCE, DEPT.
891C, BLDG. 80, LEVEL 2, MCDONNELL
DOUGLAS CORP., P.O. BOX 516,

ST. LOUIS, MISSOURI 63166.
HAULER SHALL HAVE A MISSOURI
HAZARDOUS WASTE TRANSPORTER'S
LICENSE.

VENDOR MUST PROVIDE ALL APPRO-
PRIATE PERSONAL PROTECTIVE SAFETY
EQUIPMENT FOR ALL VENDOR PERSONNEL
WHILE ON MDC PREMISES.

MAC 877F3 (2 JUL 84) ALL REFERENCES CONTAINED HEREIN TO MCAIR, MCAUTO, MDEC, MDAC—E, ETC., SHALL MEAN MCDONNELL DOUGLAS CORPORATION.



INVQICT

L WD, INC.

Catygprare WY

P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029

FAGE

MCOONNELL DOUGLAS CORFORATION DATE: 11/17/86

ACCOUNTS FAYARLE LEFT. 042

F. O, BOX S1& TERMS: DUE NET 30

8T. LOUIS, MO 63166

AMOUNT DUE: —
DESCRIPTION

. _ QUANTITY TYPE RATE AMOUNT
MONIEEST % _0Q705
B0 _FE&S242C
CB&4 55 GALLON DRUMS 24,000 DRUMS Gl g
CEB&3 55 GALLON DRUMS 24,000 DRUMS Gy G
MANIEEST =..Q0172Q
CBé4 55 GALLON DRUMS 7,000 DRUMS Gy G
8,34 X SPEC. GRAV. .999 =
B8.3328/6AL. X % CL 19.45 =
1.62 X 55 GAL DRUM X 33

. DRUMS = 2,940.3% CL
D2\ CB64 SURCHARGE ON CHLORINATED MAT 2,940,300 FOUNDS

CB&3 535 GALLON DRUMS ' 19,000 DRUMS
CB&S 55 GALLON DRUMS 3,000 DRUMS
TRANSFORTATION BY LWD, INC. 200,000 MILES

gt

IF NOT PAID WITHIN 30 DAYS FROM
RECEIPT, A CARRYVING CHARGE OF

ONE & ONE-HALF PERCENT PER MONTH
WILL BE ADDED (TOTAL ANNUAL RATE,

s

16w .




NS™=UZTIONS FC3 JHE COM-
SLETION OF THISFORM ARE ON A
SEPARATE SHEET.

rHIS DOCUMENT MUST BE USED
OR ALL MISSOURI-DESTINED
SHIPMENTS.

Please print or type (Form designed * ¢ use on elite (12-pitch) typewriter.)

HAZARDOUS WASTE

MISSOURI DEPARTMENT OF NATURAL RESOURCES
Division of Environmental Quality

MANIFEST

EMERAGENCY RESPONSE
Waste Management Program U'S CorST GUARD
P.0O.Box 176 Jefferson City, Missouri 65102 CHEM TREC
- 314-751-3241 1-800-424-9300

DEPT OF NATURAL RESOURCES
314-634-2436

Form Approved. OMB No. 2000-0404 Expires 7-31-86

A UNIFORM HAEZR DOUS 1. Generator’s US EPA 1D No. Domjanf;gﬁmo_ 2.Page — L | Information in the shaded areas
WASTE MANIFEST }‘ﬁ Q_Dl 0| '3| 0; 8; ;l Z‘r; I:i ':Jl :',‘ q :} -J: Q of — - is required by State law.
3. Generator's Name and Mailing Address A, _ ' | Bogumiest Number
MCDONM JoLL DOUGLAS CORPORATION -~ sST. LOUIS _ gL b ; ’w"":,,_,_;
| p.0. 30X 515, ST. LOULS, MISSGURL 631066 = o
i : W o .
4. Generator's Phone ( 14 ) 1123313 = 5 5 T
5. Transporter 1 Company Name 6 US EPA ID Number E ! =9 = -
.y roxr T = e | 8 7 - : s =
WD, I.c. F‘l’;"t": ad TR 18|l|/ Ghese 2
7 Transporter 2 Company Name 8. US EPA ID Number e 'E_' ot =
NON'E I | | L | Y TS| | I I .
9. Designated Facility Name and Site Address 10. US EPA ID Number
LWD, INC. -3
P.0. BOX.327, UWY. 1523
| .. CALVERT CITY, XKENTUCXY 42029 K,¥,b,6,2,83,4,3,8 317
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13. 14.
‘ Total Unit
Ou:n:ity Wt/?liol.
a. ¢
WASTZ ORM-A, H.0.S.
M- HA1693 02 4DM P
G ORM-A 1A1693 i A A:;Z:gcj
E [b.
N
E WASTE FLAMMABLE LIQUID, 4.Q.S. .
2 FLAMMARLE LIQUID 131993 0,2 4 D M /, .5/?&0 P
T . i
o r
R
| O | | |  Erk B |
ld. Il

KY-209

"IF UNABLE TO LELIVER TO DESIGIATED TSD

FACILITY, RITURN TO GENERATOR."

16 GENERATOR'S CERTIFICATION: | hereby declare that
labeled, and are in all respects 1n proper condition for transport by high

have a program in place to reduce the volume and toxicity of waste gener.

the contents of this consignment are fully and accurately described above by proper shipping name and are classified. packed, marked, and

Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) of RCRA, | also certify that |

or disposal currently avallable to me which mimimizes the present and future threat to human health and the environment.

way according to applicable international and national government regulations and applicable state regulations.

ated 10 the degree | have determined to be economically practicable and | have setected the method of treatment, storage,

20005 . adaL I

i,

4
Printed/Typed Name Signature P ) / [ 27l Month  Day  Year
v 2] MoLTe ST A/T%
= <
; | 17. Transporter 1 Acknowledgement of Receipt of Materials 2 Date
A Printed/Typed Name / Signature . 8] e Month Day Year
N A7 / 14 ) it t . P
E }"‘J.-J‘ yo S ,J"/'f'r_c) of BT st | 2e 1 I /I..Bl .:’E]
g 18 Transporter 2 Acknowledgement of Receipt of Matef(als F ™ Date
T Printed/Typed Name Signature Month Day Year
E
R l | I | I |
19. Discrepancy Indication Space
F
A
C
|
L | 20. Facitity Owner or Operator. Certification of recetpt of hazardous materials covered by this manifest except as noted in Item 18.
.:. ] Date
v Printed/Typed Name Signature p Month Day  Year

!
|

¥ . i : f‘--'," ok l 1'|i lil-l I |

EPA Form 8700-22 (Rev. 4-85) MDNR-HWG 10

GENERATOR FINAL COPY — PART 2

THIS COPY MUST BE RETAINED BY THE GENERATOR AFTER ITS RETURN FROM



INSTRUCTIONS FOR THE COM-
PLETION OF THISFORMAREON A
SEPARATE SHEET

THIS DOCUMENT MUST Be USED
FOR ALL MISSOURI-DESTINED
SHIPMENTS.

MISSOURI DEPARTMENT OF NATURAL RESOURCES
Nivision of Environmental Quality
Waste Management Program
P.0. Box 176 Jefferson City, Missouri 65102
314-751-3241

HAZARDOUS '‘WASTE MANIFEST

Please print or type (Form designed for use on elite (12-pitch) typewriter.)

EMERGENCY RESPONSE
US COAST GUARD
1-800-424-8802
CHEM TREC
1-800-424-9300
SEPT OF NATURS' RESOURCE
314-634-2436

Foym Approved OMB No 2000-0404. Expires 7-37°86

1. Generator's US EPA iD No. Manifest 2. Page = Information i
UNIFORM HAZARDOUS MODODOGOS 1 830 époﬁu"fmfao '9 ' ' : in the shaded areas
WASTE MANIFEST MY Y 2 B 0 Y My o is required by State law.
3. Generator's Name and Mailing Address ; . ri M 5 o e -!'55'
NMCDOTMNELL DOUGLAS CORPORATION - ST, LOUIS : e
- ~ -~ - = i
P.0. 20% 716, ST. LOUIS, MISSOURI 53166 , o
- e e
4. Generator's Phone ( 31 ) 2323319 a A L
5. Transporter 1 Company Name 6. US EPA ID Number; i
r 7, o
WD, INC. IK, Y, 0,08 84338177 ,
7. Transporter 2 Company Name 8. US EPA ID Number s
NONE l Y U T P N N (N O T |
9. Designated Facility Name and Site Address 10. US EPA D Number
IWD, INC.
P.0. 30X 327, HWY. 1523
CALVERT CITY, KENTUCKY 42029 IR, ¥, 5,08 & 43881
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and I1D Number) 12. Containers 14.
X Unit
Wt/Vol.
a. . . s N - s
- WASEE ORM-A, N.0.S. !
sl ORM-A  NA1693 00 9Jp M| 27.24] P
E Tb.
: WASTE FLAMMABLE LIQUID, N.O0.S.
R| FLAMMABLE I D 1834 ‘# 24
R LE LIQUI 1993 019 By 7
T
O| HAZARDOUS WASTE, LIQUID, N.0.S. "
ORM-E  NA9139 0,0,3]04 £ 4%A »
e
r ! ’
Al : = : 3 R
rg zb : E8 S E Rl S T
CR . = A ] E T q
i e - ‘ﬁf;‘b;;:::ﬂ“r £ e = =3 ‘i_-”;?"-’ ¥ :-'iriflﬁ X M-M ..,-‘ i
15. Special Handling Instructions and Additional Information .
B . v BRoSS YL Te
IF UNABLE TO DELIVER TO DESIGNATED TSD FACILITY, RETURN TO GENERATOR.MW LE z/€/0
KY_') lo E : /V o .
RY-2 & X ELO
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, and
labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government reguiations and applicable state reguiations.
Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) of RCRA, | also certity that |
have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable and | have selected the method of treatment, storage,
or disposal currently available to me which minimizes the present and future threat to human health and the environment.
Printed/Typed Name Signature  _o >4 >
cn— - 7
Y Ay Neolie IO Y A43A24
FT‘ 17. Transporter 1 Acknowledgement of Receipt of Materials Date
A Printed/Typed Name Signature ~ Month Day Year
N (% / / 7
3 At S d L L Y PAL’s
g 18. Transporter 2 Acknowledgement of ﬁecelpt of Materﬁl_s _7— Date
T Printed/Typed Name Signature Month Day Year
E
i |
19, Discrepancy Indication Space
F
A
(o}
|
L | 20. Facility Owner or Operator: Centification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
_:_ - Date
v Printed/Typed Name Signature v
o 1. ; 7 , o ki N

EPA Form 8700-22 (Rev. 4-85) MDNR-HWG 10



INVOICE ’ FAGE

L WD, INC.

P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029

‘- D:"‘VC

\' 74

Catvggdy cive. wY

MCOONNELL DOUGLAS CORFORATION DATE: 12/709/86
ACCOUNTS FAYAELE LEFT. 042

Fs O, BOX T16 TERMS: DUE NET 30
8T. LOUIS, MO 63166

AMOUNT DUE: Gy

ESCRIPTION

QUANTITY TYFE RATE AMOUNT

MANIERST % 01243 0173

EaQ.x FEo22620

CBé4 55 GALLON DRUMS 5,000 LRUMS
CR&63 S5 GALLON LIRUMS : 20,000 DIRUMS
EPCT-t-) HAZARUGOUS WaSsTE ' 1+000 TRUMS
MANIEEST. £ Q1001 QY24

B.O.% FO22420C

CR&4 S5 GALLON DTRUMS 6.000 DRUMS
CR63 55 GALLON DRUMS 35.000 DRUMS

CRé4 SURCHARGE ON CHILORINATED MAT 2,445,960 FOUNDS
8.34 X SPEC. GRAV. 1.4=

11.676%/GAL. X 4 CL 31.74 = '

3,706 X 35 GAL. DRUM X 12 DRUMS =

2,445.96 = CL

Wart—FidE—— 4. 000—HOURE—
TRANSPORTATION RBY LWD, INC, 200,000 MILES
0¢
. 37
IF 1107 PAID ¥/'THIN 0 DAYS FRoY 0 })J
£2CEIPT, B GASRYRID CIARSE OF

THE & OVE-HALF PERCEOT PER MONTH
] R B batd IPOTay M

Ll BE ADSZID (TBTAL AMNUAL RATE,
Ty

14/9



MISSOURI

INSTRUCTIONS FOR THE COM-
PLETION OF THISFORM AREON A
SEPARATE SHEET

THIS DOCUMENT MUST BE USED
FOR ALL MISSOURI-DESTINED
SHIPMENTS.

HAZAR

Please print or type (Form designed for use on eiite (12-pitch) typewriter.)

DEPARTMENT OF NATURAL RESOURCES
Div.sion of Environmental Quality
Waste Management Program

P.0. Box 176 Jefferson City, Missouri 65102

314-751-3241

DOUS WASTE MANIFEST

EMERGENCY RESPONSE
US COAST GUARD
1-800-424-8802
CHEM TREC
1-800-424-9300
DEPT OF NATURAL RESOURCE
314-834-2436

Form Approved. OMB No. 2000-0404. Expires 7-31-86-

+ UNIFORM HAZARDOUS

WASTE MANIFEST 0D

1. Generator's US EPA ID No.

Mar'asti 2, Page &

1

D r
0 EO ID (8 11 !8 19 &6 IO Ioﬁlm‘&

3 Generator's Name and Mailing Address

MCDONNELL DOUGLAS CORPORATION -

P.0. BOX 516, ST. LOUIS, MISSQURI 63166

ST. LOUIS

-

1

. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number)

13.
Total
Quantity

12. Containers

information in the shaded areas
is required by State law.

4. Generator's Phone { 314 ) 232-3219
5. Transperter 1 Company Name 6. US EPA |D Number : o
LWD, INC. IK,7,D0,0,8,8,4,3 58 1 7» -
7. Transporter 2 Company Name 8. US EPA ID Number s
NONE R G W o
9. De§ignaled Facility Name and Site Address - 10. US EPA ID Number 1} 3 '
LWD, INC. >
P.0. BOX 327, HWY. 1523 - ¢
ALVER [Y, KENTUCKY 42029 A 8 8 4 ¢

CORROSIVE MATERIAL UN1760

a.
WASTE ORM-A, N.O.S.

G| ORM-A  NA1693
E o
Y| WASTE FLAMMABLE LIQUID, N.O.S.
R| FLAMMABLE LIQUID  UN1993 02 qdmM|ngées/| ®
TI6
9| WASTE CORROSIVE LIQUID, N.O.S.

RENFRATONR FINAL

?1 b= N

15. Special Handling Instructions and Additional Infprmation

Ky-212

"IF UNABLE TO DELIVER TO DESIGNATED

T§D'FACILITY, RETURN TO GENERATOR.?

! i

s

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, and
labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and, applicable state regulations.

Unless | am a smali quantity generator who has been exempted by statute or regulation from the duty to make a waste mimimization certitication under Section 3002(b) of RCRA, | also certify that |

have a program in place to reduce the volume and toxicity of waste generated 10 the degree | have determined
or disposal currently available to me which minimizes the present and future threat to human health and

be economically practicable and | have selected the method of treatment, storage,
gnvironment.

Printed/Typed Name Slgnatur\ J — - Month  Day  Year
y T nHal SUIKAR N, 3 ,lJ-ZcJLu'V\-— i aﬁﬂ&L
; 17. Transporter 1 Acknowledgement of Receipt of Materials _j' \1 Date
A Printed/Typed Name Slgna(u‘p/ ;\ Month Day  Year
N ) ;
S )?AA/r[V Fox et Zes A laylate:

g S y {

g 18. Transp&rter 2 Acknowledgement of Receipt of Materials L 1% ! Date
T Printed/Typed Name Signature Month Day Year
E
R

I .

19. Discrepancy Indication Space

TMIC ANADV MIICT RE RETAINFN RY THF RFNFRATOR AFTER ITS RETURN FROM

F
A
(o}
|
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Tl' N ST, Ty Date
Y Printed/Typed Name gnature A( / i R 7 ‘} /i /o, ’Month Day  Year
' 5y - 1 AR SV A H g R Ry .
Amos H. Snelton Jr. Qg i N g v 2 A X A A 12109 |4
EPA Form 8700-22 (Rev. 4-85) MDNR-HWG 10 B s - ,’)‘ ,"/" ,’\’/"““ -



INSTRUCTIONS FOR THE COM-
PLETION OF THISFORMAREON A

MISSOURI DEPARTMENT OF NATURAL RESOQOURCES
Division of Environmental Quality
Waste Management Program

SEPARATE 5.1EET

THIS DOCUMENT MUST BE USED
FOR ALL MISSOURI-DESTINED
SHIPMENTS.

P.0.Eox 176 Jefferson City, Missouri 65102
314-751-3241

HAZARDOUS WASTE MANIFEST

Please print or type (Form designed for use on elite (12-piich; typewriter.)

EMERGENCY RESPONSE
1S COAST GUARD
1-800-424-8802
CHEM TREC
*-800-424-9300
DEPT OF NATURAL RESOURCE!
314-634-2436

Fgrm Approved. OMB No. 2000-0404. Expires 7-31-86

UNﬁ:-ORM HAZAR DOUS 1. Generftor‘s US EPA ID No. Manilestua
A WASTE MANIFEST 000090818095 3FBTE 4

2. Page

ade

3. Generator's Name and Mailing Address
MCDONNZLL DOUGLAS CORPORATION - ST. LOUIS
P.0. BGX 516, ST. LOUIS, MISSOURLI 63166

4. Generator's Phone ( 31‘:0 ) 232 —3319
5. Transparter 1 Company Name 6. US EPA ID Number

4D, INC. %, 7,D,0,8 84 3% 817
7. Transporter 2 Company Name 8. US EPA ID Num%:‘_z

NONE Lo N
9. Designated Facility Name and Site Address 10. US EPA ID Number ‘\l

N 13

WD, INC,

| P.0. BOX 327, HWY. 1523
CALVERT CITY, KENTUCKY 42029 |g. v, D, 0,88 43

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers

13.
Total
Quantity

Information in the shaded areas
IS required by State law.

-

" UASTE ORM-A, N.0.S.
g - ORM-A NA1693 0 10-16 D IM Q 2 b 20 P
Y| WASTE FLAMMABLE LIQUID, X.0.S.
R|  FLAMMABLE LIQUID  UN1993 b 3 5p x|} 52%9] ®
0
R

GENERATOR FINAL COPY — PART 2

Y e

5

15. Special Handling Instructions and Additional Information

EPA Form 8700-22 (Rev. 4-85) MDNR-HWG 10

=

o

"8

-

4

=

=S

w

. o

J " 177]

"IF UNABLE TO DELIVER TO DESIGNATED TSD FACILITY, RETURN TO GENERATOR. =

. ; - @

£Y-211 ' ' - : w

16. GENERATOR'S CERTIFICATION 1hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, and "<|-

tabeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and applicable state regulations. -

Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) of RCRA, | aiso certify that ) (=]

have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable and | have selected the method of treatment, storage, =

or disposal currently available to me which minimizes the present and future threat to human health and the environment. g

‘ Printed/Typed Name Signature ! / r Manth Day Year g

N w

Tody)  SKap WA . L2loplad &

g 17. Transporter 1 Acknowledgement of Receipt of Materials (_’ J Date %

A Printed/Typed Name Signature Month Day Year -

Y Paady Eoy Bonlit s | 2loRlR &

plL_1L% A /A 20 WA /h‘vf_‘:‘f-r A B4 (2Dha] laile a

8 18. Transporter 2 Acknowledgement ot Receipt of Materials ! /’ ! Date w

T Printed/Typed Name Signature Month Day Year E
E

=

R I N I w

19. Discrepancy Indication Space :

F -]

A %

fc ]

[ -3

L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19 >

-8

TI' | - Date @]

Y Printed/Typed Name Signature £ ! - Month Day Year g

/ - f ' - 4
103 S on Mg 1on AN AL 4 : : T
Amos 4. aelton Jr. AT XS] Loy 7 taw ¥os poad e (1Y ] 99 49) &



INVOICE

- L WD, INC.

P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029

FAGE

MCOONNELL [OUGLAS CORFORATIONM DATE: 12/19/86
ACCOUNTS PAYABLE LEPT., 042

. 0. BOX 516 TERMS: TUE NET 30
sT., LOUIS, MO 63166

AMOUNT DUE: G

DESCRIPTION

QUANTITY TYFE RATE AMOUNT

MANIEEST % 01001.0734
Balax FO224620C
CB44 55 GALLON DRUMS 18,000 LIRUMS N G
| B.34 X SPEC. GRAV, 1,000 = :
3.34 X % CL 3.5 = -
0.304 X 55 GAL. DRUM -
X 18 DRUMS = 300,962 CL
CE&4  SURCHARGE ON CHLORINATED MAT 200,960 FPOUNDS gn
CB&63 S5 GALLON DRUMS 35,000 DIRUMS G
TRANSFORTATION BY LWD, INC. 200,000 MILES
g}
Q/\g/«h 21
Nt
g%
IF WOT PR3 VITHIS 20 DAYS From
RICEIST, A GINRVIND CIL'RRE OF

ONE & ONENALF PIRIENT PER HIONTH

- L] U

WILL BE ADDED (TOTAL AMKUAL RATE

27T,
e
-



NSTRUCTIONS FOR THE COM-

.

MISSOURI DEPARTMENT OF NATURAL RESOURCES
Division of Environimental Quality

ILETION OF THIS FORM AREON A EMERGENCY RESPONSE
SEPARATE SHEET. Waste Management Program US COAST GUARD
FHIS DOCUMENT MUST BE USED P.0. Box 176 Jefferson City, Missouri 65102 CHEM TREC

“OR ALL MISSOURI-DESTINED © 314-751-3241 1-800-424-9300

SHIPMENTS. HAZARDOUS WASTE MANIFEST |

DEPT OF NATURAL RESOQURCE!
314-634-2436

Please print ur type (Form designed * r use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2000-0404. Expires 7-31-86

A

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest — Ta page __L_| Information in the shaded areas

WASTE MANIFEST M,0,0,0,0,0,8,1,8,9,6, 3]0 07" 4 o 1| isrequired by State law.

Ay — e

3. Generator's Name and Mailing Address

MCRONIILL DOUGLAS CORPORATION - ST, LOUILS

DOAHAPIMZMOD

?.0. 30¥ 316, ST. LOUIS, "ESSOURI 53166 {
4. GeneratorsPhone ( 314 ) 2527719 s : 2 3
§. Transporter 1 Company Name 8U§ EPA ID Number - 3 ) :

WD, I0C, %018131413131811 Z 39. ¥
7. Transporter 2 Company Name PA ID Number 3 = i 5

“I0ONE =
9. Designated Facility Name and Site Address 10. US EPA 1D Number

WD, INC. : -

P.0. 30X 327, HWY. 1522 2

CALVERT CITY, XENTUCKY 42029 KL‘! LD|O|8|8|4n3|818| '.LI 7
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and 1D Number) 12. Containers 13. 14.

5 : Total Unit
Quantity Wt/Vol.
'c.
A mcke
d. 1
= ] es
i 4 By s ]
¥ i o3 Lt %] -
5 [ X =

15 Special Handlmg Instructions and Additional Informauon
“IF UNABLE TO DELIVER TO DESIGHNATED TSD FACILITY, RETURN TO GENERATOR.'
Ky-313 TOTAC WT. OF, MATELAL = S22 4 So ¥
3 ?E.z’

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fﬁllyan accurately described above by proper shipping name and are classified, packed, marked, and
labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and applicable state regulations.
Unless | am a small quantity generator who,has been exempted by statute or regulation from the duty to n.axe a waste minimization certification under Section 3002(b) of RCRA,  also certify that |
have a program in place to reduce the volume and toxicity of waste generated to the degrge | ha determlned to beeconomlc practicable and | hauagelected the methogof treatment, storage,
or disposal currently avaitable to me which minimizes the present and future threat to F [§n PRt 2 P )

(Bn'?d/'ryped Name Si ;f,lura 5 / : Month  Day  Year |
YV Kiwnas Jones Ve Lzl2lad
; 17. Transporter 1 Acknowledgement of Receipt of Materials r Date
A Printed/Typed Name Slgna re " ,/; 1 Month  Day Year
N 3 (D /] g Lo .
S| MNavuae Ardc’ A ﬂ.t’ [ L g £ .":1 ’r'ﬂ‘/'g
g 18. Transpon8r2Acknowledgemem of Receipt of Malenalg Date
T Printed/Typed Name Slgnature Month Day Year
E
R | L 1 I | L
19. Discrepancy Indication Space
F
A
c o
| - - - —
L | 20. Facility Owner or Operator: Cenrtification of receipt ot hazardous materials covered by this manifest except as noted in Item-18.. __ _
_:_ ) TG e~ Date
Y Printed/Typed Name Signature . . G ' ¥y Month Day Year
—_ ’ - o !
. o R ) I A Lt .
Ay | GHel s gn i ™ / }}" | N A S s ,’A",‘}'- RIS R 4 L( I“I I ek
EPA Form 8700-22 (Rev. 4-85) MDNR-HWG 10 . T T P e S

GENERATOR FINAL COPY — PART 2

.

THIS COPY MUST BE RETAINED BY THE GENERATOR AFTER ITS RETURN FROM



INVOICE FAGE

L W D, INC.

P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029

WWDINC

(Wi ]

‘. Cavegy ey, ¥

»

MCOONNELL DOUGLAS CORFORATION DATE: 1/19/87
ACCOUNTS PAYAERLE DEFT. 042
Fs O, BOX 516 TERMS: DUE NET 30
6T, LOUIS, MO 63166
AMOUNT DUE: G
DESCRIPTION
QUANTITY TYFE RATE AMOUNT

HMANIEEST £.01248_0181
Bafa® ESZ2262C

CE63 55 BALLON DRUMS 31,000 DRUMS G .
CB&4 55 GALLON DRUMS 12.000 DRUMS G
B8.34 X SFEC. GRAV. 1.1%4
P, 958%/GAL. X % CL. 46.8
4,660%/GAL X 55 GAL LRUM
X 12 DRUMS = 3,075.6% CL
CR&4  SURCHARGE ON CHLORINATED MAT. 3,075.400 POUNDS

X i #u

CR6YS 5% GALLON DRUMS 2.000 DRUMS
MANIEEST & QL0001 Q730

CH&3 55 GALLON DRUMS ' 35.000 DRUME
TRANSFPORTATION RBY LWD, INC. 200,000 MILES

o4

< TN
nes TR0
o1 PR w3 :-’}1«5 o
g At a0t 0l
E%ﬁTAEM%NN y“@ﬁyﬂ&ﬁ
A PRERLEAR prauen’ AL RALE
ONE & CREUEL TR KV
3



Please print or type (Form gesigned *

NSTRUCTIONS FOR THE COM-
3LETION OF THISFORMAREON A
SEPARATE SHEET.

THIS DOCUMENT MUST BE USED
*OR ALL MISSOURI-DESTINED
SHIPMENTS.

127 ¢
Division of Environmental Quality
Waste Management Program
P.O.Box 176 Jefferson City, Missouri 65102
314-751-3241

¢ use on elite (12-pitch) typewriter.)

SOURI DEPARTMENT OF NATURAL RESOURCES

HAZARDOUS WASTE MANIFEST

—

1-800-424-8802

CHEM TREC
1-800-424-9300

—_—

EMERGENCY RESPONSE
US COAST GUARD

DEPT OF NATURAL RESOURCES
314-634-2436

Form Approved. OMB No 2000-0404 Expires 7-31-86

A

DO~>ImMZmO

UN":ORM HAZARDOUS 1. Generator's US EPA ID No. ooé':frggﬁft
WASTE MANIFEST M G D 00,0, 381580 618,6,4, %1

2. Page ___i..

of

Information in the shaded areas

i is required by State law.

3. Generator's Name and"Mailing Address

MCDOMNELL DOUGLAS CORPORATION - ST. LOUIS

A Missaurl Manifest Document Number

05 g2 A8

P.0. BOX 515, 5T. LOUIS, MISSCURL 63166 S e e
4. Generator's Phane 314 ) 232-3319 AL 4 -
5. Transporter 1 Company Name ~6. US EPA ID Number C: MO. Transporter's 1D H_lo 2 : i
WD, INC. - I‘< |Y ]P |O |8 |8|4 13|8,Bll| 7 O. Transporters Phone (582 ) -2313
7. Transporter 2 Company Name 8. US EPA ID Number £. MO. Transporter's ID
NJNE I N R I F. Transporier's Phone ; .
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facnhty's 1D i g
L¥D, INC. :
1{'{1}08843881 7
P. 0 BOX 307 HWY. 1523 H Facility’s Phone
. CALVERT CITY,.KENTUCKY 42029 JK ¥ D 0,88 4388 1 7| BoEn g na e S
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Numbsr) 12. Containers } 13 14, . e Y
Totat Unit 1 Waste No
Quantity Wtval.| % o B
a. ¢ MO
BQ WASTE FLAMMABLE LIQUID, ¥.0.S. 03| 13502 G4 12
FLAMAABLE LIOUID U1993 (FOOS, FO02, DOO1) e 002 A B [
b, MQ T, 5
' “ . . ~| I ST
_ R} WASTE CRi-4, 1.0.3. i = los™ 2 T
ORM=A E.“L..é‘: 3 (FOO}. . FOO.’Z) oS UFI 1~ 17 I‘a ? w1
c. = MO T }
] 3 — 0 [ 4’ E_ 4
HAZARDOUS WASTE, LIQUID, N.O.S. i - 2 St
. ARM-T MAQ1R0 0, 0 20 o QOI :7; / P NLA T
d. “ (1 MO.
[/ s
L Other
[ y | I |
EL. Ha?dh_ng Codes for Wastes Lisied Above
: 0BT 0T g o
TIEOL6 T 1 Q17 i e
S B LRI T 01T 1oy
: E =l ? il el e W T B

15 Specnal Handlmg lns(ructlons and Additional Informanon
"1F UNABLE TC DELIVER 10
KY-215

T n LT TOTD
DESIGIATLYy ToD gACILITY 3

RITURT TC GRUTRATO '

or disposat currently available to me which minimizes the present and future threat to human heallh nd lr}e environment.

16. GENERATOR S CERTIFICATION I hereby dec are that the contents of thisconsignment are fully and accurately described above by propershipp ngnameandarec a
,labeled, and are n all respects in proper cond tion for transport by highway acco d ng to applicat: e international and national government regu at ons a d app

Unless | am a smail guantity generator wha has been exempted by statute or regulation from the duty to make a waste minimization certification underSe tt n3002 b of B RA
have a program in place to reduce the volume and toxicity of waste generated to the degree | have dete! mmed tobe economically practicable and | have selected the method of treatment, storage

ed marked, ang

sa ulations

Iso certify that t

Printed/Typed Name Slgnature ) - Month  Day mai‘

Vi e SKAR ) S s 0 1), B
; 17. Transponer1 Acknowledgement of Flecelpt of Materiais Date

A Printed/Typed Name Signature\ _J Month Day

s ety Sied .. V4 «Q—(-
5 Krersy o, AT Y NLA

g  18. Transporter 2 Acknowledgement of Recel(pt of Matarials / Date

T 1 Pninted/Typed Name Signature Month Day  Year
€ -

: EC Rl

18. Discrepancy Indication Space

F, 2

A .

(o4

I
| L | 20. Facility Owner or Operator. Cert ficat on of receipt of hazardous matenals covered by this manifest except as noted in Ite/é'

.Ir Date

v B Printed/Typed Name Signature L, : -~ - Month Day Year

-, -
__ Z ~ l I { _’_I

EPA Form 87 - 2 Rev 4 M R HWG

GENERATOR FINAL COPY — PART 2

THIS COPY MUST BE RETAINED BY THE GENERATOR AFTER ITS RETURN FROM

THE TSDF.



MISSOUR| DEPARTMENT OF NATURAL RESOURCES
INSTRUCT ONS FOR THE COM- Division of Environmental Quality
PLETION OF THIS FORM ARE ON A Waste Management Program

SEPARATE SHEET P.O. Box 176 Jefferson City, Missouri 65102
THIS DOCUMENT MUST BE USED 314-751-3241
FOR ALL MISSOURI-DESTINED

SHIPMENTS l-iAZAR DOUS WASTE MANIFEST

Please print or type  (Form designed for use on eiite 12-pitch) typewriter.)

EMERGENCY RESPONSE
US COAST GUARD

DEPT OF NAT!

CHEM TREC
1-800-424-9300

314-63.

URAL RESOURCE
4-2436

Form Approved OMS No 2000-0404 Expires 7-31-86

or disposal currently available to me which mimimizes the present and future threat to human health an(g the environment.

A UNIFORM HAZAR DOUsS 1. Generator's US EPA ID No. Do&ﬁgr?ts‘No 2. Page 1 Information in the shaded areas
WASTE MANIFEST 40D 0,5,0,8,1, 5 3, 5, 3]0y ¢ S 3 of 1 | isrequired by State law
3 Generator s Name and Mail ng Address . A Missoun Manitest Document Number
MCDOWWLLL DOUGLAS CORPORATION - ST, LOUIS 010 o B8 o, 757 s
P.0. BOX 518, ST. LOUIS, MISSOURI 63166 B State Generators ID - otner :
4. Generator's Phone ( 314 ) 232_3319 s - .__.__.\:ﬁ;?,- Y g 1
S. Transperter 1 Company Name . 6. US EPA 1D Number C. MO0 ransporter's 1D H_la 2 ; = "
1D, TNC. t VN0 % 504,32, 8,71, 7|0 Transporters Phone ( 2) " 95-8313
7. Transporter 2 Company Name 8. US EPA D Number E. MO Transporiers 1D
?;?{":;\T?‘ I_L [ R R R T A B F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G State Faciiity's [{hE =S T "= e % .
LWD, INC. ek 7ok
? KYDO8B4A38817 -
P.0., BOX 327 N OwWY. 1523 H Facility’s Phone 3 PRl =
A Ty Eamneny Lanag TV D238 4 2 8 1 ThEE ; “I32
CALVERT C.....f, Ao L utiay Tl ’.\ V= J.Ll ¥ e 1~ | ¢ ey rqn?) 2958 13 3 g
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13. 14, T " |
Total Unit | WastaNo
Quantity Wt/Vol. | <5 ‘ |
a. M 4 =
RQ WASTE FLAMMABLE LIQUIL, ¥.0.S. U3 S A
6| FLAGMRL” LI UI STETE] Rl A B O
B MO.”
A ey
E
R Other
A [ ! Ll 1 1
T c
(a] 1
R & ¥
4
[ ! Lot i
d . :
Shas| 3
_ [ | [T S :
J Addittonal Descriptions for Matenias L ted v, .=+ 4|:K: Hindling Codes for Wastes Listed Above
E s P ot T oy arer '
? . FIAMMABTE SOLVENT CB63  RQe1N0 IRS ] I ETEQ L7 | o)
D z ; Tk : 4= ” L T % B e §
) St : Lot o = - - - : ! :
c ;-Q EE S R ; = ; 5 - e =0
oY, i L1005 e kil Pl o P i) : L Al
15. Speciai Handhng Instructions and Additional Informatinn
"IT UNABLL TC DELI LR TO _ISTIGUATCD TSD FACILITY P
KY - 214
16. GENERATOR S CERTIFICATION | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified pa ked. marked, and
labeled, and are in all respects tn proper cond t on for transport by highway according to applicable internationdFand national government regu at s and applicab e state regulations

Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimizaticn certification under Section 3002(b of RCRA 1aiso cerufy that |
have a program in place to reduce the vo ume and toxicity of waste generated to the degree | have determined to be economically practicable and | have selected the method of treatment, storage,

o
Printed/Typed Name = Signatm o Month Day ar,
L ahan—
V| oHN SKARMW SK o ! /¢l
T 117. Transporter 1 Acknowledgement of Recei t of Materials Date
T ansp g D r . ()
A Printed/Typed Name Signature 5 Month Day geaa
N LN
N .
H A= C;’({/ //;C”Q{ l?‘_nufu' {Aeﬂ o] “ lié:vl
g 18. Transporter 2 Acknowledgement of Receipt of M&Grials c?‘ Date
T Printed/Typed Name Signature Month Day Year
E-
R I 1 l | I ]
19. Discrepancy Indication Space
F
A
[of
|
L | 20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
‘:' -~ 4 Fed / / / 1/\\ I Date
v Printed/Typed Name Signature /7 ¢ Fd ‘/ //k.‘ N Month Day Year
- 4 “ -
7 -~ 3
- J .
als T~ [ L |

EPA Form 8 00-22 Rev 4-85 M NR HWG 1 . - <

GENERATOR FINAL COPY — PART 2

AFTER ITS RETURN FROM

THIS COPY MUST BE RETAINED BY THE GENERATOR

THE TSDF.



INVOICE

]; ‘Nf"]) ’ :[Pq(:o

P.O. BOX 327 — CALVERT CITY, KENTUCKY 42029

P \WDINCc

oy

WL

Cevepremy Wt

HCDONMELL DOUGLAS CORPORATINH ' 5,09,87

ACCOUNTS PAYABLE DEPT. €42 DATE:

P. 0. BOX 514 ~ DUE MET 30

5T. LOUIS, KO 53164 TERMS:

G
AMOUNT DUE:
DESCRIPTION
QUARTITY TYPE RATE AHOUNT

MANIFEST # 01001 0747
P.O.% FA2249C
CB63 55 GALLOH DRUNS 35,000 DRUHS
C8&4 S5 GALLOMN DRUHS 20,000 DRUHS

d.24 A SPLU, ULRAV. 1.0B7 =

¢.082 X ¥ CL 28.08 =

*2.,2746 X 595 GAL DRUH X

3¢ DRUNS = 3,755.4%/CL

CBE64 ~ SURCHARGE DM CHLORIHATED HAT 3.755.400 POUMDE

CG9eS HON-HAZARDOUS WASTE . 15,.00¢ DRUAS
_~TRAMSPORTATION BY LUD, IHC. 200,600 HILES
OK
MMA .
IoXC)
ROM
F NOT PAID WTH! 0 ms \‘M
N canaie CAREE B
Rit(s ‘s ONEAifLF PERCENT pe, WOKTS
g t:Nm b, ADDED (TOTAL
0/,



MISSOUR|I DEPARTMENT OF NATURAL REZOURCES

INSTRUCTIONS FOR THE COM- Division of Environmental Quality - -

PLETION OF THIS FORM AREON A : Waste Management Program . ‘”52“56‘2;7“55'12"“
SEPARATE SHEET. P.O.Box 176 Jefferson Gity, Missouri 65102 ! S -0042s-8803
THIS DOCUMENT MUST BE USED 314-751-3241 CHEM TREC

FOR ALL MISSOURI-DESTINED . - OFmOTcH:fsaw
HAZARDOUS WASTE MANIFEST yATyER, pEsousces

Please print or type (Form designed for use on elite (12-pitch) typewniter.)

Form Approved. OMB No. 2000-0404. Expires 7-31-86

A

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. a Manifest o, 2. Page :;‘ Information in the shaded areas |
.t
- ‘

WASTE MANIFEST :’i, O, DI O, O, C, Sl 1| SI | 6, :PEJI%UPEM%‘_ of == | isrequired by State law.

3. Generator's Name and Mailing Address

MCDONMELL DOUGLAS CORPORATION ~ ST. LOUIS

A. Missoun Manitest Document Number

0115°0,0, 188 0,7,56,7
P . Oq BOX 516 ) ST. LOUIS s I'ESSOUP\I 63166 B. State Generator's ID -_other - 2 ¥ -
4. Generator's Phone ( 31-') } 232—3319 . B} ‘. N e e : T
S. Transperter 1 Company Name . 6. US EPA ID Number C. MO. Transporter's 1D _F-I.OSZ ; Ry
1 A7 TN Y 3 YR 1 : A — ————
LwD, INC. [£,¥,0,0,88 %338 L 7fotamporers rrone _(509) 395.3313
7. Transporter 2 Company Name 8. US EPA ID Number . E. MO. Transporter's ID A g x
HCIE . L_L | L J 4 ¢t | | | { | }F Transporter's Phone _ Bees TR
9. Designated Facility Name and Site Address . 10. US EPA ID Number G. State Facility’s” ID - (e s ;
LWD, INC. - KYD088438817 :
. o i » :
P.0. BOX 327, ®W¥. 1523 - i helamy - S TS
CALVERT CITY, ZENTUCKY 42029 [£,7,,0,3,8 3,388 1 7.  (502) 395-3313 - =
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. 14 %
i . Total Unit
Quantity Wt/Vol.
a. - .
RQ WASTE FLAMMABLE LIQUID, ¥.0.S. i -, !
-, - aTa e I 1Y Ay
G FLAMMABLE LIGUID Ui199832 (7005, ®003,: DOGL) ,st |‘I /JS| ‘ST/,E P
E b =
N et m— e e o - -
E PN VAT R e T «VUsD R
- + . rrin ATaTaY ™ ] = 2
Rl cm-a  MAT403 (F301, 7002 ~20 M =3 T
T|e [
(e} 0 L
R S Myglee
{:od | | | | i
d.
| | { ] | | |
J. Additional Descriptions lor Matsrials Listed Above : : i : K Handling Codes for Wastes Listed Above
™
» FLAMMABLEL.TQUID CB63 RQ = 100 LBS. . : TObE [ T075] an
3 o n . 3
b  CHLORINATED SOLVENT CB64 RQ=11B. . . - | 70§ O
forseily e et : oo A A - ol P : . R T [S)
P R R L I e S A e ) N T e e o e o B S Y s
L eSOy ST . 5 = ! BEEea T : ] e i | = M has e}
15 Specia! Handling instructions and Additional Infarmation ! . .
- LT~ . ~ - ~ AT - 11
"IF UHAZLE TO DELIVLRE TO DLSIGIATID 13D FACTLITY, 2ITURDY TC CINDRATOR. '
KY - 218
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper sh pping name and are class { ed. packed marked, and
labeled, and are in all respects in proper conaition for transport by highway according to applcable international and national government requiations and applicab'e state requlations
Unless [ am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimizaton certificat on under Section 3002 b) of RCRA, | also ceri'fy that|
have aprogram n place to reduce the valume and toxicity of waste generated to the degree | have determined to be economically practicable and | have se/ected the method of treatment, storage,
« or disposal currently available to me which minimizes the present and future threat to human heaith and the environment.
Printed/Typed Name Signatuﬁ JM Q [ Month ~ Day  Year
v JoHAJ gkAR/«) aSiann 020,312 1
U
; 17. Transporter 1 Acknowledgement of Receipt ot Materials /\ Date
A Printed/Typed Name Signatuzs’ Month = Day ' Year
s @ YL /
H Vo k acer e /= Q8 0 2lozlg
L -
Cn) 18. Transporter 2'Acknowledgement of Receipt of Materiais Date
T Printed/Typed Name Signature Month Day Year
E ¢ S
R I | l L I |
. | 19. Discrepancy Indication Space =
F :
A
C
1 S
L
.:. ] A [ Date
Y Printed/Typed Name | Signature /’ /,/ Month Day Year
/ ’ AN IRV i
- { ! Lo | - I { l

EPA Form 8700-22 (Rev. 4-85) MDNR-HWG 1

GENERATOR FINAL COPY — PART 2

THIS COPY MUST BE RETAINED BY THE GENERATOR AFTER ITS RETUAN FROM

THE TSDF.



INVOICE

L WD, INC.

P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029

MCOONHELL DOUGLAS CORPORATION oate. | 2/26/87

ACCOUNTS PAYABLE DREPT. 042
P, D. BOX 3514 TERMS: BUE HWET 30
ST, LOUIS, HO 631464 )
: AMOUNT DUE: G
! i
DESCRIPTION
: QUANTITY TYPE RATE AMOUNT
E.D. & FRI2469C
€B43 55 GaALLOH DRUMS 14,000 DRUHMS
LR&4 95 GaALLOH DRUNHS 20,000 DRUMS
LHYI HaZARDOUS UASTE - 4,000 DRUNS

BalILCST £ 01001 0784

Cios 5% GALLOM DRUAS _ 71,000 DRUHS
CBGA 55 GALLOH DRUHNS 21.000 DRUMS
.34 X SPEC. GRAY, L.111 =

9.,28488/G4AL ¥ % CL 21.4 =

VL.P83F/ GAL . £ 085 GaL DPRUN -
A NGDRUAS = Arsof—m—ol o 4,901, 9§
LHas SURCHARGE o CHLORIHATED HAT LSS ROUNDS
TRAMNSTORTATION BY LWD, INC. 200,000 HILES
oy
'v'“\b'v“ll' 5 BA
IF NOT PAID WITHIN 20 DAYS FROM Ok
RECEIPT, A CARRYING CHARGE OF %QM
ONE & ONE-HALF PERCENT PER MONTH

:Vjobl). BE ADDED (TOTAL ANNUAL RATE,



WilSSOURI DEPARTMENT OF NATURAL RESOURCES

INSTRUCTI NS FOR THE COM-
PLETION OF THIS FORM ARE ON A
SEPARATE SHEET.

THIS DOCUMENT MUST BE USED
FOR ALL MISSOURI-DESTINED
SHIPMENTS

Please print or type (Form designed for use on ei te (12-pitch) typewriter.)

Division of Environmental Quality o =
Waste Management Program EMERGENCY RESPONSE
P 0.Box 176 Jefferson City, Missouri 65102 o USRS
314-751-3241 - " Seu TREC
HAZARDOUS WASTE MANIFEST i DT

Form Approved. OMB8 No. 2000-0404. Expires 7-31-86

A UNIFORM HAZAR DOUs 1. Generator's US EPA ID No. Domﬂgststm 2. Page L Information in the shaded areas ]
WASTE MANIFEST i0opn K B |8 'l l3 2 ID |‘3 |3 U4 o 2l of 1 is required by State law J
3 Generator s Name and Mai ng Address : A. Missouri ‘Manifest Document Number [
MCDOJNELL LOUGLAS GORPORATION - ST. LOUIS 05152 4 sER 0 1,88
P.0. BOX 516, ST. LOUIS N MISSCUORI 63164 B. State Generator's 1D - other 3 !
4, g 1 32~ TRLSIAT N e W - ¢ -‘
Generator'sPhone ( 314 ) 232 3319 ST e e Gty =
5. Transporter 1 Company Name 6. US EPA 1D Number C. MO.'f;ansponst‘a p H-1082 =
~ S > - <
LWD, INC, Iz 1¥:D,0,8,8,4,3,8, 8 1, 7|0 Transporiers Phone (502) 395-8313 i
7. Transporter 2 Company Name 8. US EPA ID Number . E. MO. Transporters ID : : t
J ; p
NOME I_L L1011 1 |FTransportar's Phone i : !
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Fadlllﬂg__lp.r.__ e e 0 e . 2
WD, INC SRR EReegS TERY sean
" Box |~ RYD088438317 e
P.0. BOX 327, HIGHWAY 1523 , TR T - 7 €
CALVTRT CITY, KENTUCRY 42029 XYDAORBAL 33817 S - P S ¢
s = 2 509880 3 L) * {502):395-8313 Lo 9
4 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13 14, ’ o -
Tota Unit <
41 Quantity Wt/Vol. s
a. ; i
RQ WASTE FLAMMABLE LIQUID, N.0.S. 0
Y ™ ey ~ ! - ) P
g FLAMMABLE LIQUID UN19¢3 (F005, FO03, DCOL) al4dp )l 4i132] e ¢
M <
£ 22 UASTT om-4, N.C.o. a4 " E
R . - 2 2 -
Al ORM-A 741693 (F0Ol, F002) ALEb s/ T z
e R LI'.
0 | C
R Other
1 ! ] :
d. MO :
N B
Other -
[ | P Y |
J Adc'tional Descrip ions for Matenials Listed Above K Handling Codes for Wastes Listed Above
=
= —— 7 =
Flazmable Solvent CB63 . RQ =100 lbs. S o AT VA e e o
®  Chlor ed Solvent CRGA'. e | JSEISER ) AT F Rty <
G ==L ) f I'_v { I k] 1] i «
bd. 7= e - ; = o - 1 3 SRRl : 2
el Y i A Six =l: e e I T AR T I ol {;
15 Special Handling Instructions and Add t onal Information o=
"IF TNABLE TO DELIVER TO DRSIMAIATED TSD FAL ILITY, RETURY TG GENLDRA TOR." 2
KY-218 o
=
16 GENERATOR SCERT F CAT ON I hereby dec are that the contents of this consignment are fully a1d accurate y described above by proper shipping name and are ctassitied packed, markad, and "<'-
labeed a dare na respectsin proper ¢ nd tion for transport by highway according to applicabfe Internat onal and national government regulations and appl cab e state regulations. -
Unesslamasma quant tygeneratorwhoh~ been exempted by statute or regulation from the duty to make a waste minimization certificatton under Section 3002 b of RCRA, | also certify that ! (o)
have a program n place to reduce the vo ume and toxicity of waste generated to the degree | have determined to be economically practicabie and [ have selected the method of treatment, siorage, [
1 or disposai currently available to me wh ch m nimizes the present and future threat to human health and the environment. a é
Printed/Typed Na aTEL Signature . / Month  Day  Year w
v Bl Mol s/l A&7 &
; / ol/e_ 5y A A 0 AAANE A &
= ; 17. Transporter 1 Acknowledgement of Receipt of Materials ! ) Date %
A P?dﬂyped Name Signature £ Month  Day Year| =
N >
L NAdY Foy (-0t B/ a24|€n &
: g 18. Transporter 2 Acknowiedgement of Receipt o{MateriaIs V = Date w
T Prninted/Typed Name Signature Month Day Year, E
E
™
N = Exad | sl I w
3 19 Discrepancy Indication Space - P ::
<|F m
i 3 B [
A : n
+C o]
Al — : < =
=| L | 20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manif st except as noted in ltem )97 2 5>
a.
-:- . /" / o[/ S / | Date o
Y Printed/Typed Name Signature /'\///7 b’/ // &) / ;/ Month  Day  Year :,':
¥ - . -
d . / - / L (]
© . h lton Jr. 1/, [ A el NA ST o 25157 8
EPAF rm8 22 Revd4 5 M NRHWG 10 - - VR -~

———

THE Tenc



MISSOUR! DEPARTMENT OF NATURAL RESOURCES
Division of Ensirunmental Quality -
Waste Management Program . :

P.O. Box 176 Jefferson City, Missouri 65102 ~

NSTRUCTIONS FOR THE COM-
LETION OF THISFORMAREON A
SEPARATE SHEET.

THIS DOCUMENT MUST BE USED
OR ALL MISSOURI-DESTINED
SHIPMENTS

314-751-3241

Please printor*, 2z

: orm designed ‘¢ use on elite (12-pitch) typewriter.)

HAZARGCOUS WASTE MANIFEST

EMERGENCY RES
US COAST GUAZRD

CHEM TREC
1-800-424-9300

PONSE

DEPT OF NATURAL RESOURCES
314-634-2436

Ferm Approved. OMB No. 2000-0404 Expires 7-31-86

A

3 Gena:ators Name and Mailing Address

MCDONNELL DOUGLAS CORPORATICN - ST, LOUIS
P.0. BOX 516, ST. LOUILS, MISSOURI 63166
4. Generator's Phone ( 314) 232-3319

UNIFORM KAZARDOUS [1. Generators US EPA 1D N’_‘f ' 9 & 2 poanitest |2 Page X Information in the shadea areas
WASTE MANIFEST i:{, O, Dl O, Ol Ol' ~ l, 8, - f)l I a i7 |8|.4 of 1 is required by State law.

‘AxMissouri Manifest Dacument Number
071,010, 1
B. State Generator's ID - ather

e T o

5. Transporter 1 Company Name

6. US EPA |D Number

orter's 10 7.

. Special Handling Instructinns and Additional Information

-

I

1y

RY-217

- , C MO. Transp
LWD, TG, grpos |8|41318|8| 1 7]o Transporters prione (502) 395 ,313
7. Transporter 2 Company Name 8. US EPA ID Number E MO Transporter's ID »
WONE I [ I U T N I O B | F. Transporter's Phone = -
9. Designated Facility Name and Site Address © 10. US EPA ID Number G State Faci[i}y’s 1D £= ¥, 1
LWD, IzC. 3 m"}ﬁﬂ&?ﬂﬂi 7 LRl o
P.0. BOX 227 s HIGIWAY 1523 . H Facility's Phone .
CALVERT CITY, KENTUCKY .42029 . |£ Y D08 8% 3,88 1 7|z #502):395= 313+ .= =
L17. US DOT Description (/1cluding Proper Shipping Name, Hazard Ciass, and ID Number) 12. Containers 13. 14 ST LIRS
Totai Unit - 1. Waste N
Quantity |Wt/Vo > - e
a. - A
{4
RQ WASTE FLAMMABLE LIQUID, N.O.S. 7 7§ O B
G| FrAR(RIE LIOUID  TN1993  (F00S5, F003. D001) P& Uwel 7478 = 1%
N b. r MO I i_ L
g NOTTASTT Bt 1,0.8, P ooia Gtn r
A Ay “41693 (%001 F002) CH Ml (T 1T e 0
T |l¢c - X ’ MO
0 B ||
R Other o
[ | [
d. MO
) H ST
Other
- i Y N (O
J Additional Desceiptions tar Materials Listed Above : K. Handling Codes for Wastes Listed Abo
a -Flammsble Solwent CB63 .RQ = 100 lhs = STECEGNT (20 L5 ed
v - Chlerinated Solvent CB64, CG98 . RQ = 100 bs. : PR e = | 5 T )
3 ‘{1‘{.;— o .:.: ¥ & : S -‘ ,-\_ -;-,_( Stk o g £ '3 oE e T .. R (" '.i ._ : i _. i | .‘} I
9 s bt S : = abpredoy SRS £ 3 il e 0| e [ 1] i

"IF UNABLE T0O DCLIVER TO DLSIGNATED TSD FACILITY, RETUEN TO GENERATOR."

GENERATOR S CERTIFICATION Ihereby dgclare that the contents of this cons gnment are ful y and accurate y described above by proper shipping nameand areclass f ec pa ked, marked, and |
labe ed and are n ait respects in proper condit on for transport by highway according to appl cab e nternat onal and nauonal government regulat ons and app icab e s ate gulaticns

Unless | am a smail c uantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Sect an 3002(b) ot RCRA | also ce rtify that |
have a program in place fb reduce the volume and toxicity of waste generated to the degree | have determified to be economically practicable and | have selected the method of treatment, storage,
or disposal currently available to me which mimimizes the present and future threat to human heaith and the environmentj/—,

i

of

p' Printed/Typed Nare g ‘/ / / Signature /_ Wz .%_ Month Dayy Year |
j / Malie L5/ o A28
; 17. Transporter 1 Acknowledgement of Receipt of Materials i Date
A Pripled/Typed Name Signature m\%’ Month Day Year
N .
sl R dV Foy /Q_ St o2&
g 18 Transporter 2 Acknowledgement of Receipt 51 Materials bl f Date
T Printed/Typed Name Signature Month Day  Year
E . =
R Bl Y I
':‘ 19 Discrepancy Indication Space L
E -
A .
1 Al iS
L | 20. Facility Owner or Operatar. Certification of receipt of hazardous materials covered by this manilgst gxcept &3 nated,in Jjem 19. L =/ ¢ —~ Pty é"
L i e
n i rd ’ B
Y Printed/Typed Name . X Signatdre o / e ,// ' / /i— / h(/l):)%h gy )}ear
A po - Shelton Jr. L A s I .
EPAF rm 8700-22 Rev 4-85) MDNR HWG 10 -

RY MUST BE RETAINED BY THE GENERATOR AFTER ITS it

— e

GENEFRATOR FINAL COPY — PART 2

TURN FROM

THIS COR



INVOICE

L WD, INC.

P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029

FAGE i

Catvgar cyry. WY

DATE:
HCDOMHELL DOUGLAY CORPORATION 2/11/37
HCCOUNTS PAYABLE DEPT. 042 TERMS:
P. 0. BOX 16 DUE HET 20
$T, LOUIS, KO 53144 AMOUNT DUE:
JESCRIPTION
QUANTITY TYPE RATE AHOUNT

MAMIFESY & 01003 0799
P08 FA22420
.l BE GAalLNE RIS 32,000 DRUHS G
MAUIELSI & 901242 0171
CBsa3 55 GALLDMN DRYUAS 22,000 DRUAS G
Ched  H5 GALLDL DRUNMS 15,000 DRUNS — ]
8.34 £ SPEC, GRAV. 1.205 =
19.0492%/6AL, X ¥ CL 15.22 =
AL B26%/6AL. X S5 BAL. DRUR

1% BRUHS = 1,241.425% CL

TCBs SURCHARCE O CHLORIMATED ral L. 741,425 FOUNDS
TREAHSPORTATION BY Lub, IHC, 1.0060 TRIPS

RECEIPT, A C3gRyive oy

a Kl
Lo u!!{-:gr-:fi r

ONE & ONEJALF Prrozss pea fomrs
WILL BE ADDED (10781 sy mot”
18%). (TOTAL ANNUAL RATE,



<

1'2.

MISSOURI DEPARTMENT OF NATURAL RESOURCES

Division of Environmental Quality
Waste Management Program -
P.O. Box 176 Jefferson City, Missouri 65102
’ 314-751-3241

INSTRUCTIONS FOR THE COM-
PLETION OF THIS FORM ARE ON A
SEPARATE SHEET.

THIS DOCUMENT MUST BE USED
FOR ALL MISSOURI-DESTINED
SHIPMENTS

-

Please print or type (Form designed for use on ehte (12-pitch) typewriter.)

HAZARDOUS WASTE MANIFEST

U.S. COAST GUARD
-300-424-8802

s CHEM TREC
1-800-424-9300

EMEAGENCY RESPONSE

DEPT OF NATURAL RESOURC
314-634-2438

Form Approved. OMB No 2000-0404 Expires 7-31-86

A UNIFORM HAZAR DOUS 1. Generator's US EPA ID No. Dom’arggstsko 2. Page _{ Information in the shaded areas
WASTE MANIFEST 40D0D0003,1,89,532,0,7,3, 8 o 1 is required by State law.

3 Generator's Name and Mailing Address A. Misso ri Manifest Document Number e <
MCDONNELL DOUGLAS CORPORATION - ST. LOUIS 0,1,0, (1B 799
P.0. BOX 516, ST. LOUIS, MISSOURI 63166 B Stste Generators 0 other = ]

4 Generator's Phone ( 114 ) 232-3319 [ geirdiaais _ P ;‘-; 2 G i e e .-

§ Transporter 1 Company Name 6. US EPA 1D Number C. MO Tmnspg_“ng_rs 1D H—l <
1im . T3C, dha Di0:8 8 41 3 5 8 1 7| Transporter's Phone (502

7. Transporter 2 Company Name 8. US EPA ID Number E. MO Transporters iD . i/ :.'{r"l,_

NOMT L L 11 | jFTransporter's Phane “oerpe ) A 4

9 Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 1D .\g-gl R . E

= . TR s .
LWD, INC. KYDOS & 17°°
P.0. BOX 327, HIGHWAY 1523 H. Facility's Phone- s
-~ I [o) ™ = / - -1 ; e
CALVERT CITY, KENTUCKY 42029 [K,¥, D 08 8 43 3317 (503Y -39
11. US DOT Description (/ncluding Proper Shipping Name, Hazard Class, and ID Number) , 1 12. Containers 13
PR -3 H Total
Quant ty
a.
EW WASTE FLAMMABLE LIGQUID, 1.0.S.
I3 - b Y
| FLAMMABLE LIQUID 719293 (F005, FO03, DOU1) 0.432p XM .
b.
N .
s 2Q WASTZE CR.I-A Ul
A Cul-2 .‘3}.15 L ‘0013 FC'G.?.) | A RWIRYS
T|c )
o ~
R -Lee _
| | | | | | i e
d. [
I 0
3 K. Handiing Codes tor Wastes Listed Above
1". Ny %
- o =y

15. Special Handling Instructions and Additionai Informaton
"IT UJARLT TO DELIVER TO DESIGNATED TSD FACILITY,
¥y-218%

16 GENERATOR'S CERTIFICATION I hereby declare that the contents of this consignment are fully and accurate ydescr above by proper sh pp ngnameandare - ass f -d pn arked
labeled. and are n all respects in proper condition for transport by highway according to appicab'e nternat onal an tiona government regu at ons and app cabe tions
Unlesslamasmallquanntygeneralorwhohasbeenexemp(edbysxaht_enrregulationfromthedutylomakeawastem mizat on cerbification under Section3002 b of R R, certifyt

& have a program in place 10 reduce the volume and toxicity of waste genefatecHn the degree Lhave determined to be econ | ically practicable and | have selectedthemeth doftr ent, stor
or disposal currently available to me which minimizes the present and future threat to human health and the environm = s
Printed/Typed Name : Signature Month  Day Y r
' ms il .,
VioDeLl mscotL oveH Od Ll Ms & 0.311,0|8,7
'l_!{". 17 Transporter 1 Acknowledgement of Receipt of Materials /’) . Date
A Printed/Typed Name Signat y Month  Day  Year
I! N
S /32 7,4a/4¢' 7 Ll tx &c% 3|z 0l
g 18 Transporter 2 Ackmﬂledgogem ola‘e:eipt of Materials /‘7’ Date
T Printed/Typed Name Signature Month Day Year
E 2 .
l : L= 2] 5

19. Discrepancy Indication Space

s 3 3

20 Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted

I Date .

<=2 Opim

Printed/Typed Name

Amos H. Sh lton .

|.Signature

e/

4 .
Y

1 Month  Day  Year

S 5 Y

EPA F rm 8700-22 Rev 4 85 MDNR-H VG

MAPRT A

latatal\Y4

CIRIAL

THIS COPY MUST BE RETAINED BY THE GENERATOR AFT



NSTRUCTIONS FOR THE COM-

MISSOUR! DEPARTMENT OF NATURAL RESOURCES

3LETION OF THIS FORM ARE ON A . Division of Environmental Quality EMERGENCY RESPONSE
3EPARATE SHEET . Waste Management Program T US COASTGUARD
* THIS DOCUMENT MUST BE USED P.O. Box 176 Jefferson City, Missouri 65102 . CHEMTREC
TOR ALL MISSOURI-DESTINED © 314-751-3241 - o osm":i":?
HAZARDOUS WASTE MANIFEST estes
Please print ortype  Form designed* - use on elite (12-pitch) typewriter.) Form Approved CMB Ho 2000-0404 Expires 7-31-86
UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. ooﬂfn"'e'ﬁ?ko 2. Page infarmation in the shaded areas
? WASTE MANIFEST ¥ 0 D0,0,0,8,1,8,9,05]0,071 93 of —2| isrequiredby State law.
3. Generator's Name and Mailing Address f"__-a.ﬁiss.‘?"“ A%_.B;s! Dacument Number 2% i
"MCDOWNELL DOUGLAS CORPORATION — ST. LOUIS Tt "9
PERE T Q by - 'B. Statel 0r's- 1D, -, otfier. |
.0.. BOX 516, ST. LOULS, MISSOURL 63166 D, S oEocs D, O :
4. Generator's Phone ( 3 1& ) 232_3319 m,a P AR L L P
5. Transporter 1 Company Name 6.US EPA ID Number TIMO,Transponers DRH1 082 h . il o~
WD, THC, FFvimninini8i42.8.8.1,7 D- Trénsporters Phone . (502) 7395-8313 E
7. Transporter 2 Company Name 8. US EPA ID Number \E] I_'Z.O:.‘,T{pnsponers 1D, ':':‘%;% .I‘ AT P
NONE I N L1 & Transporiersthhone s iei Ut g B
9. Designated Facility Name and Site Address R 10. US EPA ID Number 'GTSta I ; I
WD, INC. - . >
P.0. BOX 327, HIGHWAY 1523 o)
-~ CALVERT CITY, KENTUCKY 42029 [<¥,D,0,8,8 43881 7] O
11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class, and 1D Nuriber) 12. Containers . -<'l
Total
. Quantity E
a. [V
“RQ WASTE FLAMMABLE LIQUID, N.O.S. e
G| FLAMMABLE LIOUID  UN1993 (F0O3. FOO03, DOOL) 2,221 1049,%2,3] p | D001 Wi >
b. . »
N’ | e
E| - RQ WASTE ORM-A, H.O, . | =
Al_O®M-A  NWA1693  (FOOl. F002) ~1.8| ot 0,6,£,97 » &
e . O
0 . =
R < Tc é/ i I
¢ 1 | | ||
d. S '
e - | | § | | g~
; 3;“@@@@:&%&@'{@ Materials Listed Above ¢ | K. Hantlling Codes for Wastes Listed Above &7
d R, o e N e [ o i i e P

1= Srecxal Handling Instructions and Additional Informaticn

'"IF GJABLI TC DELIVTR TQ DISIGMATCD TSD FACIYTITY  RMTURIT TO GEITERATOR, '
K¥-220

16 GENERATOR'S CERTIFICATION | hereby dectare that the contents of this consignment are fu ly and accurate y described above bypropersh ppng ameand re ass ked, marked, and
. labeled and are wn all respects in proper cond tion for transport by highway accordi g to app icab e nternat onal and national government requiat ons and app cabe gulations

- Unless tam a small quantity generator who has been exempted by statute or regulation frcm the duty to make a waste minimization certification under Section3002(b) fRCR lalsocertify that!

have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicabie and | have selected the method of treatment, storage,
or disposal currently available to me which minimizes the present and future threat to human health and the environment. - ;

: Printed/Typed Name 3 Signature c = . Month Day Y;.ar
Yiopell mScoL L oUgH 1 na 80 M CUZ 031108
; 17. Transporter 1 Acknowledgement of Receipt of Materials ey ” : Date E
A Printed/Typed Name - Signature V Month  Day  Year
N = f
S| J3RUce Jabi. ) ke aslAds
g 1 .TmnsponerzAcknowledg{ament o( Receipt of Materials & % Date
T Printed/Typed Name Signature L// Month - Day Year
E i . 4
R > l k I | I =

18. Discrepancy Indication Space

<HA—r—0>»m

E «
20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this fest except as noted In Item 19.
)/ %[ ) ’ Date
Printed/Typed Name 'ﬁigpalure 7/ / M nth Day  Year
: T VAR TR I 11127
Armne Y, Shelton Jr. i l l T ! -

EFA Form 8700-22 Rev 4- 5) MDNRH G 1

THIS COPY MUST BE RETAINED BY THE GENERATOR AFTER (TS RETURN FROM
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INVOICE HECY I o

L WD, INC.

o P.O. BOX 327 — CALVERT CITY, KENTUCKY 42029
AVIRECTY Please Remit To
LWD  Inc.
P. 0. Box 1440
Paducah, KY 42002-1400
HCDONHELL DOUGLAS CORPORATIOH DATE: /24,87
ACCOUMTS PAYABLE DEPT, 042
P. D. BOX 516 eams.  DHE MET 20
ST. LOUIS, HO 63164
AMOUNT DUE: |
DESCRIPTION
QUANTITY TYPE RATE AHOUNT
HANIFEST % 01001 0804
P.0.% F&22690
_CB&3 55 GALLOM DRUMS 22,000 DRUMS G g
CB&4 5% GALLON DRUHS 24,000 DRUHS T G
GAMIFEST $ 01238 031423 .
B33 59 GaLLOn DRUNS La.0uv BLURS G T
£B&64 5SS GALLOM DRUMS 7.000 ORUNS =—
CBsS - 55 GALLOH DRUHS 1.000 DPRUHS .
8.34 ¥ SPEC. GRAV, 1.158 =
9.45B%/6AL. X % CL 13.57 =
~N.,311¢/G6AL. X S5 GAL. DRUH
4 21 DPUHS = 2,225.255% NL
£944 SURCHARGE OM CHLORIHATED HAT 2.23%.255 POUHDS G G
TRANSPORTATION 8Y LWD, IHC, 1.000 TRIPS F
TOTAL N
O K
*1'-.-7'«\'.-‘:r*k*-kv’r*k*éi—*é*iii&*%:*-kir*-r-kd-’t.i"v-iit-t-*w-k*«'«*-'vw-i~ir )
) . Jom

*  PLEASE
*

SEND A COPY

OF IHVOICE(Z)

)

UYTH

FATHENT  °

: 1 Ot

khhkhkhkdhhhthhhhhhahrdhhkhhhhhhrhkhhhhkhhhhkhdhrdhdhhhhhx
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RECEIPT, A CARRYIEG
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8
0

30 DAYS FRCH
CHAREE CF
35
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MISSOURI DEPARTMENT OF NATURAL RESOURCES

- P . . L] o~
INSTRUCTIONS FOR THE COM- Division of Environmental Quality
PLETION OF THIS FORM ARE ON A Waste Management Program EMERGENCY RESPONSE
SEPARATE SHEET. P.0.Box 176 Jefferson City, Missouri 65102 ; Y-800-424-8802
THIS DOCUMENT MUST BE USED 314-751-3241 CHEM TREC
FOR ALL MISSOURI-DESTINED 4 PR 1-800-424-9300
HAZARDOUS WASTE MANIFEST oerT o yerupa sesounc
Please print or type (Form designed for use on elite 12-pitch) typewriter.) Form Approved. OMB No. 2000-0404. Expires 7-31-86
A UNIFORM HAZAR DOUS 1. Generator's US EPA ID No. Doxjar:g:tstm 2 Page “information in the shaded areas
' WASTE MANIFEST $,0,0,0,0,0,8,1,2,9,63]0,5, 5,9 g o 1| s required by State law.
3. Generator's Name and Mailing Address A. Missouri Mani“ist' Document Niimber 7
\ . . - o -[-"-r 0 - . I,‘.O'f__ .._-_0 i’; 5‘%1 d‘ 7
MCDONNELL DOUGLAS CORPORATION - £T, LOUIS - . wdeg0 028 el Lok
P.0. BOX 516, ST, LOUIS, IMISSOURI 63186 - [B: State Generators 10 other, = =3
4. Generator's Phone ( 314 232-3319 i “%“J@’--é‘aﬁ’wﬁaé S
5. Transperter 1 Company Name 6. US EPA ID Number C. MO T_,angpo'nef, D »H-1082 = - o
UL TG, I?«Tl V)0 R B4 3 & § 4 3Jo Transporters Phone - (502) 395-8315 +
7. Transporter 2 Company Name - 8. US EPA ID Number E. MO. Trinsponer‘s 1D bk b S S T 5 [o]
MIONE I A AT |} Transporter's Phone =7 o]
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s 1D 3 e e I
T T I-.H.. siidpembing ¢V '_'.'_»\ ‘
LWD, INC. ) ; SOOI RYD0 8438817 ° >
P.O; BOX 327, HIG’:HI .Y 1.;23 B B '.! Facility s Phone S g
i . . - ‘n s E -_-‘.\‘.___;;-.;.. i A
CALVERT CITY, KENTUCKY ° 42029 [X, %, D0 884 3°8 81 Jiadinicisd a5 <
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13. o
Total <
Quantity Z
13
2o ) 4/ 88 ¢
G | = e EEERAEN 7400
E [ o
N N -~
E RQ=1  WASTE ORM-A, N.0.S5. ORH ‘ I
R - - - ~ ~ -
A ORM-A  MA1893  (F0OO0Ll, F2G2) earcacd DI LR ON L N 2
T e i
o C
R
. ]| ] I T PO
d.
; | | ! | | | |
41" Additional Dascript = K. Handling Codes tor Wastes tisted
A S o] a7 e
amhi ' ___| ™7 - ;

"IF UNABLE TO DELIVER TO DESIGNATTD TSD FACILITY, RETURN TO GENERATOR."
Ry-221 B T e "

16. GENERATOR SCERTIFICATION: ( hereby decare that the contents of this consignment are fully and accurately described above by proper shipping name and are ciassified, packed, marked, and
labeled. and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and applicable state regulations.

Unless t am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) of RCRA, 1 also certify that |
have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically prac?icqble and| ‘ha\(e selected the method of treatment, storage, .

or disposai currently availabie to me which minimizes the present and future threat to human health anﬂhe envifoﬁnfér]l.-g- s S TS O S
Printed/Typed Name’ i e g : . Month'~ Day = Year [
y B . - 3

Y ToHA) <kapinl 3223187

; 17. Transporter 1 Acknowledgement of Aeceipt of Materials -~ : 4 - Date

A Printed/Typed Name Z Month . Day - Year

N 3 ~

'Sa Z (, & 0!2 l 2| 3] pﬂ

g 18. Transporter 2 Acknowledge t of Receipt of Materials i Date

T Printed/Typed Name i Signature 3 2 s g Month Day -~ Year

E L y £ _ £ : T B . : ; 5

A e ‘ : : |t B K

19. Discrepancy Indication Space ¢ * = 2L T .

A i g i : Tk =i

c . . : = eI { ] Sk e

1

L} 20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in item 19

.:. S/ l Date

Y Printed/Typed Name Signature7 / Month Day  Year

2, r -~ " -

0s SHeleon JRB. | 0ol 245

THIS COPY MUST BE RETAINED BY THE GENERATOR AFTER ITS RETURN FROM

EPA Form 8700-22 (Rev. 4-85 MDNR-HWG 10



€K
 NSTRUCTIONS FOR THE COM-
’LETION OF THIS FORM ARE ON A
~3EPARATE SHEET.
' THIS DOCUMENT MUST BE USED
*0OR ALL MISSOURI-DESTINED 4
SHIPMENTS.

MiISSOURI DEPARTMENT OF NATURAL R:SOURCES
Division of Environmental Quality
Waste Management Program g
P.O.Box 176 Jefferson City, Missouri 65102
© 314-751-3241

. " HAZARDOUS WASTE MANIFEST

Please print or type (Form designed *

¢ use on elite (12-pitch) typewniter.)

EMERGENCY AESPONSE
T _US.COAST GUARD
-8802

CHEM TREC* ~
1-800-424-9300

DEPT OF NATURAL RESOURCES
314-634-2436

Form Approved. OMB No. 2000-0404. Expires 7-31-86

7 UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Mantfest
Document No

10DOOL alasl-uolmo'

information intthe shaded areas
is requ:red by State law.

3. Generator's Name and Mailing Address ¢

MCDONNELL DOUGLAS CORPORATION - ST. LOUIS
P.0. BOX 516, ST. LOULIS, MISSOURI 63166

4. Generator's Phone ( 334 ) 2322319
5. Transporier 1 Company Neme 6. US EPA ID Number
1D, INC I’fuvm}f‘l °r‘1'--.f'-148t21117
7. Transportef 2 Company Name R 8. US EPA ID Number - U
NONE I{ill}llilll
9. Designated Facility Name and Site Address 10. US EPA 1D Number
LWD, INC. '
bl s P.0. BOX 327, HIGHWAY 1523, 4 - z-. 4 87t
CALVERT CITY RENTUCKY 42029 [K,Y,D,0,83 4 3 8 .
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 12. Contamers .
a. | -
RG=100 WASTE' FLAMMABLE LIQUID, N.O,S,
G|  FiaUDLE LI0UID  TNISSZ {7005, TO03, DOOl) B L EDY
E o id et L]
N
E RQ=1  WASTE ORM-A, N.O.S.
A ORM-4 - WA1693 (F001, FON2) 2
TS 43 A Bl
fo} : 1 =
R HAZARDOUS WASTE, LIQUID, N.0.S. (WASTE CIL)
TM.LE . NAQ1R8Q
'; .

15 Special Handling Instructions and Aaditional Information

KY_')?? 5 i -

L s

"IF UNABLE TO0 DELIVER TC DESIGNATED TSD FACILITY, RETU"RN TO _GERERATOR."

4 ’ 16. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately descnbed above by proper shipping name and are classified, packed. marked, and
|-~ 1abeled, and are in all respects in praper condition for transport by highway according ta 2pplicabie mtematlonal and na(lonal government regulanons and applicable state regulauons

—.w Unlesslama small quantity generator who has been exempted by statute orregulation from the dutytomakea waste ml
L " haveaprogram In place to reduce the volume and toxicity of waste generated to the degree | have determined to

bwono" ca|ly practmable and | huve selected !he method of treatment storage

EPA Form 8700-22 (Rev. 4-85) MDNR-HWG 10

Lo

| GENERATOR FINAL COPY — PART 2

EQATOR AFTER ITS RETURN FROM

b L 't or disposal currently available to me which minimizes the presem and future threat to human health and the en nmeri_t&;',f ~:wd‘ yt
[ il Printedﬂyped Name &~ .~ Signature 6 * Month .Day L Year Ei %
YRS DTS AP«W 323187 ¢
'llq'__ 17. Transporter 1 Acknowledgement of Receipt of Materials - e / \ } Date '_: r
Al Printed/Typed Name ;k =+, -, | Signature Mornh “Day-=: Year e
1A BT 03221891
3 ..(/4)7“) 1{/)'34{.//"'/ g“’.{, 7w = 101 =0
g 18. TrensponerzAcknowIedgément of Rece;pt of Materials - gt | 5 =R Date ] 2
4 T Pnnted/Typed Name = oo oo S Signature - - o aam oo e Ak Month . Day ~Year |- ﬁ
.FE“; e 3 ' 3 5 - <7 3 3 — 3 r.‘ I A'.',.I'- .I w
", PR - . i |- I -
1] 19. Discrepancy Indication Space ~ - e R F o gt £ o L S b : (el s 7 B SO RS = h'"’
| it e 15 ' e s it = e -
g : g for ' 5 2 3 o
o] ESEts 7 E =TI . A=
i ' : >y
L= | 20. Facility Owner or Operator. Cartification of receipt of hazardous materials covered by this manifest except as noted in Item 19. Fe % c
_:, ” : Date QO g
Printed/Typed Name Signature: P d Month Day Year Du
Y ' 7 N ; 2172438 I
Arigas B, Shelton Jr SN £+ .77 - [ Q225157 | FF



INVOICE

L WD, INC.

T
Latuear e Y

P.0. BOX 327 — CALVERT CITY, KENTUCKY a2eese Remit To:

3
| LWD  Inc.
7 P. 0. Rox 1440
raducoh, 1Y 42002-1400
HCOOMMELL DOUGLAS CORPORATIOH are, 4403707
ACCOUNTS PAYABLE DEPT. 042 : '
P. 0. BOYX S1¢ s, DUE MET 30
5T. LOUTS, MO 53166 :
AMOUNT DUE: “
ESCRIPTION
QUANTITY TYPE RATE AHOUNT
HANIFEST % 01248 0195
PR % FA22469C
CB63 55 GALLOM DRUNS 13,000 DRUKS

HANIFEST $ 01001 0314

T R R AR R R e R R i

I T2 EE TR EEREEEEEEREEEESE RS Ak bbbk hhkhF Rk F TR e E S

BN E FADILON

CBA3 5% GaLLON DRUNS

=
*  PLEASE SEND 4
*

g

Ad L UuD

COPY OF 1THVOICE v

IF NOT PAID
RECEIPT, A CARRYING

ey
T0TAL G

NGE

0]<
FRTREDT ¢ ﬁ@w

. (4 0P 81

WETH

SITHIN 30 DAYS FROM

CHARSE GF

ONE & ONE-HALF PERCENT PEIR RIOMTH

WILL BE ABDED (TETAL ARNUAL

%)

1T
RAIE,



INVO’CE

L W D ) INC. :“'_’?ESE Romit To:

WWD.INC

'i. -'

Py [ om
Cauvtar citwiK! P.0. BOX 327 — CALVERT CITY, KENTUCKY 42028 = "7 '™~
= e SO 1440
Caduczh, Ky 42002-1400

ACDOHNELL DOUGLAS CURPORATION ' DATE: A703/7867

ACCDUNTS PAYADLE DBEPT. 042
P..0. BOX 316 TERMS: DUE TET v

57. LOBIS, HO 31486

= AMOUNT DUE: O

[ual

JESCRIPTION

: QUANTITY TYPE BA1E AHOUHT
LW B, ING.
HAHIFEST # 01248 9124
PLO.& 622590

cR42 SS GALLNGE DRIHS 14,000 DRUHS G @
PANLFEIX. L_Ql“..l QAL - ‘

P, Edlanil.
CBa3 99 G{aLLDH DRUHS 4,000 DRUHS G G
ToTal FOR L u 0, (HC. G
M D TRUCKING, THE.
TRANSPORTATION BY LUD, INCG, LLo00 [RIFS
TOTAL FOE L 4D TRUCKING . LilC

GRAHE Y1DTOL

‘t&aw .
ﬁ****************************i*********i****i*&i****&**ii&iii%ﬁi "
. c,bto.,’LLSQ
* r
THIS IS & COUSDLINATED STATEHENT uF ALl |15 D suRstoTanTRE 7 oy

*

5

e

*  PLEAGE SEHD & ©OPY OF INVOICE(S) HITH PATHENT.
*

*

**#+*****f***************i*ii*iA#**ikl**ﬁ&p\t&*i{++‘4ivi+i44&*-

I7 13T PAID \'1} 1 20 DTS FROM
RIZEIPT, A CARRVING GUAREE OF
QUE & GREAALF PIRSENT PR MGHTH

-,

lo.i l.-a-.u-

WL BE ADDED (TOTAL FHNUAL RATE

Y

3 'f';{:).



NSTRAUCTIONS FOR THE COM-
SLETION OF THIS FORM ARE ON A

MISSOURI DEPARTMENT OF NATURAL RESOURCES
Division of Environmental Quality

SEPARATE SHEET. Waste Managemznt Program S T % COAST SUARD

. . T : . -80G-424-2802
THIS DOCUMENT MUST BE USED . P.O.Box 176 Jefferson City, Missouri 65102 L CHEM TREC
TOR ALL MISSOURI-DESTINED 314-751-3241 : 1-800-424-9300
SHIPMENTS.

"HAZARDOUS WAS

Please print or type  (Form designed ‘.. use on elite (12-pitch) typewriter.)

TE MANIFEST -

EMERGENCY RESPONSE
US. CoAST

DEPT OF NATURAL RESOURC
314-634-2436

Ferm Approved. OMB No. 2000-0404. Expires 7-31-88

H 1. Generator's US EPA 1D No. Manifest 2. Page __J Information in
A UNIFORM HAZAR DOUsS O e N ge 7 on in the shaded areas
WASTE MANIFEST R R R R R TR I i is required by State law.
3. Generaior z Name and Mailing Address "A. Missouri Manifest Document Number
‘MCDOMHELL DCUGLAS CORPORATICHN - ST, LOUIS g : 1 : 2 i 4 ! 8 0 | 1 ’ 9756
= - o~ - PR A
P.0. BOX 516, ST. LOULIS, MISSOURIL 3156 B State Generators ID = ather
4. Generator's Phone ( 314 1 232—3319 : 01968
5. Transporter 1 Company Name 6. US EPA ID Number C. MO. Transporter's |10 ¥.1129
~— wr = o] 4 a 5 o1 - == 1 - =
L\;.;D, iNC, I Ly l, Il q < 8, "ﬁ 3, ? Y J,- |D. Transporter's Phone ibe?:) .595—13315 |
7. Transporter 2 Company Name 8. US EPA ID Number E.MO. Transporters 1D |
| NCIIE l LR, PO, (NS PR P DO U S Y F. Transporier's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G State Facility’s 1D {
. - i
WD, T:HC. KYD028438817
P.0. BOX 327, EWY. 1323 : B Facilitys Phone —— —=—— — == 0
AATTERT CITY, EENTUCKY - 42029 "{I"7| DO RIS 43R 3 47 (502) 395-8313 A= .
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13 14, 5 : £
Total Unit 1. Waste No.
Quantity Wt/Vot. :
a. MO
? -
i N 1 4 L]
Q= 120 WASTD O =~ . - AN Other
G TTT_ARDEANT T T rATTen nANTY ey IV AN TSI L6, el Bhaleieh J
E 5. RIS N ’ : {EETeE e
N
E | |
R R Other
A - [ | | I
T DT Ve MO.
;S M 1 I
R , % Other
[N | [ N
d. MO.
. | ¢
Qthe-
- g i | Lt |
J. Additionat Descriptions for Matesials Listed Above B t ¥ Handin3i Cedes for Wastes L s.ec Above
* Flommable Solvent .CB63 .. .-~ T - 0 7L i T06 T07 f T
DT e wron il et -~ N A : {1 L i '
T e = - 2 VRS aEE T
c'__ A ;w_ e o - Scamy joeer| 1| e [ RS ; |
ket : e Z5ae iz et i B H IR TEY
I 13, Special Handling Instructions and Acditiona! Information
"IT UNABLE TO DELIVER TO DESIEIATED TSD TACILITY . SDTUR TO GIERATCA,
Ky-224 , s
16. GENERATOR'S CERTIFICATION. | hereby deciare that the contents of this consignment are fuily and accurately described apave by propar shipping rame ana are class fieC packeg, marked anc
labeled. and are in all respects in proper conaition for transpori by highway accoraing to applicable international ana nationai government requlatons anc applicac/e s:ata regulations.
Unless | am a small quantity generator who has been exem pted by statute or regutation from the duty to make a waste minimization certification under Section 3002(b) ot RCRA, | also certify that !
have a program in place to reduce the volume and toxicity of waste generated to the degree | have determinad to be economically practicable and | have selected the method of treatment, storage
or disfzasal currently available to me which minimizes the present and future threat to human health and the e;:v:ronmem
Printe:d/Typed Name Signature \ Jl & - Month  Day  Year
' ) .3_—0/{‘\/ Sk’?/\) /’\j 1A A b,‘/ld\ /18| /
; 17. Transporter 1 Acknowledgement of Receipt of Materials A ™ | Date
A Printeyed Name Slgnature/\-y /\4—/ Month Day Year
N e ~ ﬂ /
: VALY Y N L { ,Ld/“'(d AT /. o e 118
g 18. Transporter’2 Acknowledgement of Receipt of Materials = I’ /' Date
T |+ Printed/Typed Name Signature Month Day Year
E
A |
- | 19. Discrepancy Indication Space
F
A -
C .
|
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials coverad by this manifest except as noted in Item 18, .
i : /s g ; Date
T
Y Printed/Typed Name Signature - ¢ ; Month Day Year
o ] Al = ! ! 1 l !

EPA Form 8700-22 (Rev 4-85) MONR-HWG 10

DADT N

CENEFRATNR EINAT ~ANDV

THIS COPY MUST BE RETAINED BY THE GENERATOR AFTER IT5 RETURN FROM



MISSOUR! DEPARTMENT OF NATURAL RESOURCES

INSTRUCTIONS FOR THE COM-
PLETION OF THIS FORM ARE ON A
SEPARATE SHEET

THIS DOCUMENT MUST BE USED

FOR ALL MISSOURI-DESTINED
SHIPMENTS.

P

Division of Environmental Quality
- Waste Management Program
.0. Box 176 Jefferson City, Missouri 65102
314-751-3241

HAZARDOUS WASTE MANIFEST

Please print or type (Form designied for use on elite (12-pitch) typewriter.)

EMERGENCY RESPONSE
U.5 COAST GUARD
1-800-424-8302
CHEY TREC
1-800-424-3300
DEPT. OF NATURAL RESOURC
314-834-2436

Form Approved. OMB No. 2000-0404. Exptres 7-31-86

EPA Frirm 8700-22 (Rev 4 MDN

A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Doz:Lar;‘\gre“stNo |2, Page : Information in the siiaded areas j
__WASTE MANIFEST FC2 2055, L8,%,5,3]),0& % 4 o | isrequired by State law.
2 Generator s Name and Matling Address A. Missoun Manifest Document Number
S (31 g q TTT . /,
MCDONNELL DOUGLAS CORPORATION — ST. LOUIS 0,1,0,0 188 0 5 1,4
.0, BOX 515, ST, LOUIS, MISSCURI 63165 B. State Generatar's D - other
4. Generator's Phone ( 3-1_&) 232_3319 . 01001 3
S. Transpcrter 1 Company Name 6. US EPA ID Number C.MO. Transporter's 1D H_‘,losz ¢
SN TR, l‘-‘ (VT 9 204 3 R 9 3 7lo. Transporter's Phone {502 395-8313 r
7. Transporter 2 Company Name 8. US EPA 1D Numbper E. MO. Transporter's 1D C
<
[Tasisel I N F. Transponter's Phone [4
8. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10
TR e,
= fC Jos e a2nn Z¥DOS3438817 >
2.0, 30X C27 5 Izl 1322 H. Facility's Phone E
ST Ty nT = WRNTIICKY . RsZe% X<} TN n IA R Y =
CaALVERnT Lhotl, i\_fu.'!;ucl‘\l HLULT I.-' *'.‘ror Y, 8| *1 3| 8 8_, - J rr‘_n?\‘ 'EGE—E'%T'% c
11. US DOT Description (Ir.cluding Preper Shipping Name, Hazard Class, and 1D Number) 12. Containers i3 14. -
Total Unit I. Waste No <
Quantity Wit/Vol =
a. MO. -
bl TIADMT T b Ya¥s T 7T =5 o I 7’ ¢ u | 4 3 u
70 = 100 UASTZ FLAMMABLE 1LIQUID, H.0.3. V| D o ] e = T ! [
e - o~ —nnan P T - N T -
G|  FLAMAZLE LICTID 1592 (r0Q3, TC03, L0 etk SIS B A o C
E'b o F
N . L
E ! ! c
R Other E
A -~ . [ | | I Y | <
T e — TN ZE MO u
0 | , c
R Other _
L L1 %
d. ‘ MO
i !
Other
[N i [ t
J. Additionai Descnptians tor Matariais Listed Above. K. Handling Codes for Wastes Listed Above {
. &
v ¥lormobla Soluvent  CRAET 106 1107 1 ] o
(%
b A e £2ly | 0 ity L
(o, =4
e b =i ] v e
SR 5 Kzt T | e =R
15. Special Handling Insirictions and Adoitional Information o
o
7 - - - - —— e —— ~ A e I e Tt i
IT MiAsLe IO DULIVEL TO DISIGUATID ISD DACTLITT, IITULY LD GEAITATCAL E
o E
16 GENERATOR S CEATIFICATION: ! hereby declare that the contents of this consignmentare fully and accurately described anove by proper smipp ngname and are classified, packec. mar<eg. ang "<‘-
labeled, and are in all respects in proper condition for transport by highway according to applicable internationa! and nat:onal government regulatons and applicable siat regulatior s -
Unless | am a small quantity generatar who has been exempted by statute or reguiation from the duty 1o make a waste minimization certification under Section 3002ib) of RCRA, 1 atso cerufy that | (o]
have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economicaily practicable and | have seiected the method of treatment, storage, | ¢
or disposal currently available to me which minimizes the present and tuture threat to human health and the er)v”!ronment. A ) é
Printed/Typed Name B Signature \(J N Month Day Year I-lz-l
—
! w
i 2 O0HA)  SKARIA tn ﬂ»(cuu/v— o410 /|18
T {17 Transporter 1 Acknowledgement of Receipt of Malerials /‘ Date w
R - X
A Printed/Typed Name Signature //" P 4 Month  Day Year | P
5 = = L ado |87 &
H Aon 2y £ o : A oas Z 7 ( | 2 a
g 18. Transponer’? Acknowledgement of Receipt of Materials 7~ / - Date w
T Printed/Typed Name Signature Month Day Year E
3 E
il | w
19. Discrepancy Indication Space E'
F m
[
A (72}
[} 2
1 =
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. S
. v a
'Il' ' Date (o]
v Printed/Typed Name Signature Month Day Year 3
- L =l T
b=




INVOICE

. L W D ’ INC. Fiease Rzmit To

e

T P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029 &'/ [ -
: . P. G Bes 08
i) Paducii, 17 A42002.1 77
HCOOMHELL DOUGLAS CORPORATIOH DATE: 4, 27./37
ACCOUNTS PAYABLE DEPT. 042
$T. LOUIS, HO 63166
AMOUNT DUE: G
DESCRIPTION
. QUANTITY TYPE RATE ANDUNT
HAMIEESY ¢ 01001 0828
PO § F&2252C :
CB43 55 GALLOH DRUHS 55.000 DRUHS
CBé4 55 BALLON DRURS 25,000 DPUHS
5.2% % CPEC, oRAY, t.109- '
?.249%/6AL, % 0 LL 45.7Y% =
. 4.226%/6AL X 55 BAL., DRUH X
¥ 25 DRUMS = 5,810.73¢ CL
SURCHARGE 0N CHLORIMATED HAT. - 5.810¢.750 POUNDS
- TRGENSPORTATION 8Y LUD, INC. 1.000 TRIPS

i hhhhkhikdhkdhbhdh kA XA s bt rddahhddhtdAddAdadrddadidrd
+ *

* PLEASE SEND A COPY DF INVOICE{S) UI'H PAYHEHRT *

BT N T N A R LT T R R R R R A B R I I S B

oK

o 31

S M

7 BT DAD WITHIN 30 DAYS FROM
i EiPT, A CARRYING CHARGE GF
CNE & ONE-HALF PERCENT PER }MONTH

WILL BE ADDED (TOTAL ANNUAL RATE,
18%).



MISSOURI DEPARTMENT OF NATURAL RESOURCES

Division oi Envircnmental Quality
Waste Management Program
P.O. Box 176 Jefferson City, Missouri 65102
314-751-3241

INSTRUCTIONS FOR THE COM-
PLETION OF THIS FORMARE ON A
SEPARATE SHEET.

THIS DOCUMENT MUST BE USED
FOR ALL MISSOURI-DESTINED
SHIPMENTS

Please print or type  (Form designed for use on elite {*2-p.i:i) typewritar.)

“AZARDOUS WASTE MANIFEST

EMERGENCY RESPONSE
U S. COAST GUARD
1-800-424-8802
CHEM TREC
1-300-224-9300

DEPT. OF NATURAI. RESOURCH
314-634-2436

Form Approved. OMB No. 2000-0404 Expires 7-31-86

A UNIFORM HAZAR DOUS 1. Generator's US EPA ID No. Doxjat;\gg‘sko 2. Page = | Information in the shaded areas
WASTE MANIFEST oot abigg e | s required by State law.
3. Generator's Name and Mailing Address A. Missouri Manitest Document Number 1
MCDOWNELL DOUGLAS CORFORATICH - ST. LGUIS S RS Q1 8] 2y 8
Yy oo Qm s oo T o= L2 ! ! Al l . ] i 3
P.0, 30X 516, ST. LOUIS, MISSOURI 53165 e DA .
o] g .
4. Generator's Phone ( 314 ) 232-3319 JT a5
5. Transperter 1 Company Name 6. US EPA ID Number C. MO. Transporter's 1D T.10a7
LD, INC. [£,7,008,8 433817 e o
N Mol et Bl B e T Wil et Wt Wit D. Transparter's Phone ¢ 502y 2052313 L
7. Transporter 2 Company Name 8. US EPA ID Number E.MO. Transporter's ID s c
bb fayanl [ -]
ik ' Lt 1 1 1 _{ | | 1 1 |FTransporter's Phone a
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facitity’s 1D I
WD, IuC. TID0384A35R17 >
B.0Q. BGZ 327 s Hy7, 1523 H. Facility's Phane g
2 CALVERT CITY, KENTUCKY 42029 |£,9,0,0,8,& 4,2,8;8 1, 7 (302) 395-8313 C
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13. 14, -
Totat Unit I. Waste Na. -]
Quantity Wit/Vol. =2
a. | MO. -
& 3 | &
T ™y TR T Aapeinr o T T by Q a | o] 3
KG=100  VASTI TLAIZUDLY LIOUID, 7.9.3. TR T c
- - I ~ A - . — v PR -~ < L I =
G FLARIELD LICUID N1825 TO08. FRC3. DIon I T I P R . o001 c
E G, [Xek L
N 0 FA P é
~ - N - A 4 2.
s RG=1  YASTE oli-3, 1.0.9, ) ~ O Gner w
. S ! =
Al ORM-L  WAT533  (FOQL, FOO2) a2 sn L0950 o oo Z
Tle [¥Te) L.
@) ; ) 1 | Cc
2 AR 1/
R s S £ Other
| | | | ! | | 5
d. MO. pe
i
Gthes .
| | i
J. Additicnat Descriptions for Materials Listed Above K Handling Codes for Wastas Listed Aboye |
=
 __Plammable Tiguid (BRI ROG=1001bg. TOA | TN | =y [ o
p ) ] 1 Salvan CB64 _ pC=11hb TAE | 07! [y ! L
= == 2= -0 2%t v =
G 2 1| Lirs) BJit} N N O
{ el -
(:— i’ : H } I ! : 1 1 1 ;.-1
15. Soecial Handling Instructions and Additional Informaton c
[7¢]
i T e ey - =T} SR o — - b
: IO DELIVIR IO DLSIGUATID T3D FACILIT T, RETURN TN GEVITDATOR, o
L¥-225 i
16 GENERATOR'S CERTIFICATION | hereby declare that the contents of this consignment are fully and accurately gescribed abeve by proper shipping name and are class {ied, pacred. marked arg | ’2
labeled. and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and applicab e state regulations o
Uniess | am a small quzntity generator who has been exempted by statute or regulation from the duty to make a waste mimimization certification under Section 3002(b) of RCRA. | also certily that | o
have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable and | have selected the method of treatment, storage. -
or disposal currently available to me which minimizes the present and future threat to human health and thf_environment. ! é
Printed/Typed Name Signature W/ i Z T Month =~ Day , Year g
w
\ .AOHN SK/‘)’E/ AN Al an 014|2|9lg|/ 1
TR' 17. Transporter 1 Acknowledgement of Receipt of Materials (A . Date g:-l
A Printed/Typed Name & Signature /" | \// Month Day Year [ o
N 11 [ ’ g 1 >
: \,U,Au 09 (\A )’\4/1111\/! e il ot Loarreet 09 Zl /l ] g
g 18 Vfransportér 2 Acknowledgement of Receipt of Materials 7 /' ! // Date w
T Pninted/Typed Name . Signature Month Day Year E
5 e
R | w
19. Discrepancy Indication Space 5
E [++]
’_
A . [72]
C 2
i — =
L | 20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manif/eslexcepl as noted in ltem 19. e S .
- [N
-Il— 7 -7 , Date (=} :
Y Prninted/Typed Name Signature —» o P~ Month Day Year 3 i
- - - !
> - - ! - | Zi
EPA Form 8700-22 (Rev. 4-85) MDMNR-HW —



INVOICE ° FrGE

—

WD 'NC'

4 BY Vi L WD, INC. Please Remit To:
L WD Inc.
~ P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029~ :
x Cacvegr iy, ¥ P, 0. Box 1440
| Paducah, KY 42002-1400
MCOOMHIELL DOUGLAS CORPORATION patE: | 5/18.a7
ACCOUMTS PAYABLE DEPT, 042
P. D. BOX 514 TeRmMs:  DUE HET 34
ST. LOUIS, HO $3166 |
AMOUNT DUE: —
DESCRIPTION

QUANTITY TVPEL
HANIEEST $ Q1001 0844
P.O.¥ F749833C

CB&4 55 GALLOH DRUHNS . 10,000 DRUKS
CBAa3 9% GALLON DRUNSG C2&. 060 RS
TMANIEEST F 012498 03127

PR 55 GaLLCH DRUHS 17,00u0 bRUS
€883 35 GALLON DRUNS 18,000 DRUNSG
CB&S 95 GaLLON DRUNS 1.000 DRUKHYS

8.34 X SPEC. GRAV., 1.091 =

?.099%/6AL., X ¥4 CL 28.74 =

2,611 X 953 GAL., DRUM X 2% DRUMS

= 4,164.545¢ CL

CBs54 SURCHARGE ONMN CHLORIHAYED HMAT 4,144,545 PUUHD

e

TRANSPORTATION BY LUD, INC. 1,000 TRIFS
)
Ehtbhbd ekt h bk A AR AAA LTSS AT AL AFTAIIFIT TSI v et e by
* » ’C}bu" q/’
*  PLEASE SEND A& COPY OF INVOICE(Z) dIiH #h.dEa1  ° o
* i Q

hhkdhhdhhhkhkA kA A hd Nk hkhddhdbrhadddiididbodLadirastadideg

IF NOT PAID WITHIN 30 DAYS FROM
RECEIPT, A CARRYING CHARGE OF

C!'."E & CNE-YALF PERCENT PER MONTH
WILL EC 2207 (TOTAL FRNUAL RATE,

157,



" NSTRUCTIONS FOR THE COM-
3LETION GF THIS FORM ARE ON A
SEPARATE SHEET
THIS DOCUMENT MUST BE USED

*OR ALL MISSQURI-DESTINED
SHIPMENTS

MISSOURI DEPARTMENT OF NATURAL RESOURCES
Division of Environmental Quality
Waste Management Program ’
P.O. Box 176 Jetferson City, Misscuri-65102
314-751-3241

HAZARDOUS WASTE MANIFEST

Please print or type (Form designed *  use on elite (12-pitch) typewnter.)

f ]

U.S. COAST GU.
1-800-424-8802

CHEM TREC
1-800-424-9300

374-534-2436

EMERGENCY RESPONSE
A ARD

DEPT. OF N-‘J’URA;. AESOURAC

Ferm Approved. OMB No 2000-0404. Expires 7-31-86

Al UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Dom’arglefﬁlslNo 2. Page information in the shadea areas |
| WASTE MANIFEST fTYD 00 0S8 4 ]} 3,3 1'_';.‘ L1 of a is required by State law.
] A. Missouri Manifest Document Number 3
G. | 1 | 0 L 0 i l B : 4F zf
B State Generator's 1D - other 3
3 01001 a7

.C. MO. Transporter's 1D -1082

- ; . by i 1218, 3) 11 70 Transporters Prone (5023 395-8313

E. MO. Tra=sporter's ID

F. Transportar's Phone

G. State Facility's 1D

KIDO88EL38 17

H. Facility's Phione

P -
305 & 1y

' ; (- (502) 3°°.8313
12. Containers K] 14. 3
Total Unit 1. Waste No
Quantity Wt Vol.

a. MO 3 A
a2 T ™ TIAQM —~ A - 0 | 4 q ,U"L
RQ = 1 15, WasThE CRil-4, 5.0.3. b Sthe
SRM=A {41693 (7001, T002) . S oeP H162, 24 M P saas

el
o N IR S |
.. N . Otner
IA. | i _'HA,"|"<‘|"\ > oan
MO ===
| I
Other
|
MO. 4
il [
Othor
| | [
K Handhng Codes for Wastes Listed Abov
-
natad —alzant CREL TO8 Tov ] |
=D =12
—Plammable Solvent  (R63 106 {TO7 | 1%) '
4§ SR Ty e | e i 2 (=41
x ) Y5 ek -
e g e PR o o B e oot o

13. Special Handling Instructions and Add-tional Information
1

"IF WTA L TO DELL mr 1o UeBREERLLLD 7 Uo7 REYUR TO GEMERATICR.
Ry-~225 As SPIT WMTMBR:
,I falataPahdbn i) LR & alisind - T ¥ ony oM . L O

16 GENERATOR'S CERTIFICATION Thereby ae iaré thatthe Softents fthisco s gnmentare fuly and acc . a aly described above by proper shipping name and are ciassified. packed. marxed, anc
labeled. and are in all respects in proper condition for transport by h ghway accord ng to app' cable nter atonal and nationai government regutations and applicable state regulations
'
Unless lam a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certitication unaesSection 3002(b) ot RCRA, lalsa certify that |

have a program in piace ta reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable and ! have selected the method of treatment, storage
or disposal currently avaiiable to me which minimizes the present and future threat to human health and the environment. . kS

Printed/Typed Name ?nﬂ\ture STy - Month_  Day Year
L 1 z
~ - ik — -

\i ANVE 77£&£ O SCA’«(,(g/ 2_ T /D Z—/{/LH'-L-'S astaxl &7
TI7.7 orter 1 Acknowledgement of Receipt of Material \ <7 . Lo . Date
& |17 Trpasp ‘
A drintedl/ Typed Name S{gnatuse . Month Day Year
N R
S Wrre Nalol *GQ,, s N 281,34 K
g 18. l'ransponérzAckr\owledgemenl of Receipt of Materials s 7 \ ’ V Date
T Printed/Typed Name Signature Month Day Year
E -
R

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this

manifest except as noted in Item 19
-

P

<—H4—=r=-0>»m

Printed Typed Name

Slgﬂ—iiliis(

EPA Form 8700-22 Rev 4-35 MDNR-HWG 1

MAPT A

fat¥atalYs

MR ATAND IPIGTAT

THIS COPY MILIST RF RFTAINFD RY THF GFNFRATOR AFTFR ITC 2FTIIRN FROM



MISSOURI DEPARTMENT OF NATURAL RESOURCES

Division of Environmental Quality
Waste Management Program
P.O. Box 176 " Jefferson City, Missouri 65102
’ 314-751-3241

INSTRUCTIONS FOR THE COM-
PLETION OF THISFORMAREON A
SEPARATE SHEET.

THIS DOCUMENT MUST BE USED
FOR ALL MISSOUR!-DESTINED
SHIPMENTS

Please pnint or type  (Form designed for use on elite (12-pitch) typewriter.)

HAZARDOUS WASTE MANIFEST

(-

De®

EMERGENCY RESPONSE
U.S. COAST GUARD
1-800-424-8802
CHEM TREC
1-800-£24-9300
T OF NATURAL RESOURCE
214-534-2336

Form Approved OMB8 No. 2000-0404. Expires 7-31-86

EPA Furm 8700-22 (Rev. 4-85) MOMR-HWG 10

A | UNIFORM HAZARDOUS | 1. Generator's US EPA ID No. Dox]amﬂlef:(sko 2.Page __'_| Information in the shaded areas
WASTE MANIFEST NN SR o2 e s T T 0 ¢ of 2| isrequired by State faw.
3. Generator's Name and Mailing Address A. Missouri Manifest Document Number
MCDONHNELL DOUGLAS CORPORATION - ST, LOUIS ; 9
a : oo e e - anIT Fl oy -~
?.0. 2CX 515, ol. LOUIS’ AISS0URT 63156 . B. State Generator's ID - other
Yy~ - .
| 4. Generator's Phone { 31L& ) 232-3319 01248
5. Transperter 1 Company Name ) R .6 US EPA ID Numbe._r S ; C. MO. Transporter's ID  F{..] 082 ¥ a
WD, ING l.-"ZD08543c8_L7
wid, lau. Loty v Ty T C|D-Trensporter's Phone . (B2 395-8313 =
7. Transporter 2 Company Name 8. US EPA ID Number E. MO. Transporter's 1D o
r— - <]
HCHE L [+ i i 1 |F Transporters Phone )
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 1D I
LuD, INC
LwWD, Iuc. FYDORRATIARTT >
P.0. BOX 327, Wri. 1522 H. Facility's Phane (ﬂ:
: ~r eITTIOT 4 T YN 0254383817 .
CALVIRT CITY, <ZTUTUCTT 42029 [2,¥,D,0,35 433817 £502) 36858115 C
11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers _ ia _ 14 p -
: . N 3 3 - . . Total Unit 1. Waste No. <]
Quantity IWt/Vol. ; 2
a. MO. ol
[ S o 2 A | -
RO = 1 LB, VASTE ORM-A, NM.0.S. T e e
, 5 < ~ iy T et %
G OPM=A NA1693 (¥60i. FO02) aried SIS RN e vl B AnT E
E b, - - ; ] o S OE -
N | r 57, L) -
E| = 100 1BS W TE FLAMMASIL TLICUT Te3.8 Vo= | sl [as
R ‘5.0_ = 100 1BS. WASTE FLAMMADIT LICUID. 5.05.5. . A Y Other TR
A WLAMMARTYE TLINUID {11293 (FO25. 7003.2300) EEE SN I TNl T0O03 =
T le MO. . Ll;‘
[e] - W . . G | 4 | & C
R TAZARDOUS WASTE, LIQUID, M.0.S. . 4 L5 Other =
ADV_T FAOTRD SN A AR Eo T M H/A
la. ) | i MO. &
] .
| | I
Other .
| | Lt :
J Adgi!ibhél ljexribtions tor Materials Listed Above * K. Handling Codes for Wasies Listed Above
Lt —— 5 — =
5 sciact igeni  (CBE4 TOH | ITOF | 50 L1 19
2 ot emab e Colvent  CRG3 S [TO7 e TR
Co R o T 5 B . gy, v |
T @t LoD OE - £ - o - q ] o [ i c
——HeRre-eil- 5- gaag_ fodeor; 5 a I e i L rn 1 Iy
; ; : T ek 213 . B B IEE [E-ee]] (B E
15. Special Handhng Instructions and Additional Information -
P g - G e—— - et | - - emwrrgy DTITHTINAY o NTIITTITY s e 114
"I¥ UNABL& T0 DELIVER 10 DESIGIATEDL ISD g,_l_CIm. T, RETURY TO GEHERAICR. P
— L7t L -
Z-227 L43 SAMPLE HUIEIR: 7 e &
P Mt L Y [ . i1y T AnTYWE ¥ o9y e o G40 i ! -
16. GENERATOR'S CERTIFICATION: Hrerabydeciarethat thiet 3itnts 67 this consignment are fully and accurate y descrioed above by proper shipping name and are classified, packec. marked, ang "<L
labeled, and are in all respects in proper condition for transpart by highway according to applicable internat onal and national government reguiations and applicable state reguiations o
‘Unfess | am a smail quannty generator who has been exempted by statute or regulation from the duty to make a waste mizimization certification under Section 3002(b) of RCRA, [ aisocertify thatl |- O
have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be econamically practicable and | have selected the method of treatment; storage. | b=
or disposal currently available to me which minimizes the present and future threat to human heaith and the environment, é
Printed/Typed Name . Sigcialure . S . Month Day Year %
. 2 X = =
e 4 Kol o . - - . hd [13]
VI AerzrF ( Sdud=e. N 07 7 Aelio~ iloslia]g] &
; 17. fyfn,sgAngr‘l Acknowledgement of Receipt of Materials L . . 3 - é Date f%
N yﬂﬁypw N? q\/ P/ Slgnz}ufe s - Month  Day  Year |
N 14 - >
! 4 Z Aﬂ/ . el ]
3| S ng e [l pF L (e T B 1<l 3IXT &
g 1 .Transpt‘nerZ Acknow(edgemént of Receipt of Materials 7y / r - - Date us
T Printed/Typed Name Signature Month Day Year 5
E
[
A I . w
19. Discrepancy Indication Space w
F m
[
G 3
I e =
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 18. — >
| 7 o
T - Date 8
v Printed/Typed Name Signature i . Mo\n:_rj ,Day \YeQar »
- At S e er e b 4 =
an Moo R Bl I -



” INVOICE
WWD.INC

WILL

L W D, INC.

*
%
&
*
*
*

e
e
=5
e~
=
EU
rr

b

PLEASE- SEND A COPY OF INVOICE(S) WITH PAYHENT. . *
ok

+*

Pleass Remit To
R i i P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029 LW D inc.
. P. 0. Bon 1240
Paducah, KY 42002-140
HCOOMNELL DOUGLAS CRRPORATION DATE: 5/711/97
ACCOUNTS PAYABLE DEPT. 042
P. O, BDX 914 TERMS: DUE HET 32
} ST. LOMIS, HO A3166
‘ : AMOUNT DUE: RNy
DESCRIPTION
: QUANTIYY TYPE RATE AROUHT
LY 0, IHC.
HANIFEST # 01248 9205
P .0 % F74985¢C .
CB&3 5% GALLON DRUNS 30,000 URUMS X
MAMIFEST § 03001 2849
Co64 55 GALLON DRUHD 13,090 DHUNG Gl o
CG?9 5% GALLON DRUKS 2,000 DRUHS K ]
CB&D 5% GALLOH DRUMS 35,000 DRUHS ]
8.34 X SPEC. GRAY, 0.987 =
- 8.232%#/6AL, X % CL 13.53 =
1.114 X 55 GAL, DRUM X 15 DRUNS =
919, 0%% CL
Chs4 SURCHARGE OHM CHLORTIMATELD HA&T 919,050 POUNDS Y G
TOYAL FOR L W o, LN, O
LY. n _TRUCKING. TNC, '
TRANSPORTATION BY LUWD, INC. 1.000 1RIPS O s
TOTAL FOR L U D TRUGKING, LMHC [
Geann 10Ta L]
oK
***********************i****k***!\*f*i**#i****i*{i-%ivl-i#v‘."d-&ﬁ(I:‘sdii
3 Q)@W
THIS IS A CONSOLIDATED STATEWENT OF ALL L 4 D SUBSIDIARIES ° 015“&

kkhkhhkhhhkhrhdhhhdhdrhkdbhrAcAdrd A kA kbbb ddhkAdhkAA A I LRI AL AL RA A A4S
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~ e

INSTRUCTIONS FOR THE COM-
PLETION OF THIS FORM AREON A
SEPARATE SHEET.

"~ THIS DOCUMENT MUST BE USED

FOR ALL MISSOURI-DESTINED

_ SHIPMENTS

X!

MISSOURI DEPARTMENT OF NATURAL RESOURCES

Division of Environmental Quality
Waste Management Program
P.0.Box 176 Jefferson City, Missouri 65102

314-751-3241

HAZARDOUS WASTE MANIFEST

Please print or type (Form designed for use on elite (12-pitch) typewriter.)

EMERGENCY RESPONSE
U.S. COAST GUARD
-800-424-8302

CHEM TREC
1-300-424-8300
DEPT OF NATURAL
314-634-2425

Form Approved. OMB No. 2000-0404. Expires 7-31-85

A

UNIFORM HAZARDOUS
WASTE MANIFEST

0

N
oo

1. Generator's US EPA ID No.

L3

-
3
o

3505

Document No.
M2 U 5] o

Manifest

Information in

‘2. Page
4

the shaded areas i

Is required by State law.

3. Generator s Name and Mailing Address A. Missouri Manifest Document Numoer : "‘
MCDONVELL DOUGLAS CORPORATION - ST. LOUIS . 0,1,2,4. 888 2 05
P.0. BOX 516, 5T. LUUTS, MISSCURL' 63166 B. Stale Generatars ID - oiner enfSha

4. GeneratorsPhone ( 314) 232-331Q : 01248 -~ : ',... AR '

5. Transperter 1 Company Name . “€&-US EPA ID Number . C. MO. Transporters' ID T c

WD, INC. [£7.0,0,8/8,4,3,8,8, 1, 7[o Transporters Prone £ 502)  395-6313 -

7. Transporter 2 Company Name 8. US EPA ID Number E. MO. Transporter's ID Q

- ~ <
NONE ' [ N TN N (N W O O I I F. Transporter's Phone fa]

9. Designated Faciiity Name and Site Address 10. US EFA ID Number G. State Facility's ID - ~
WD, INC '

AP . . - KYDG88438817 >
P.C. BOX 327, HIGIWAY 1523 R P e B
CALVERT CETY, KENTUCKY 42029 KYDO0OB8S8438817 : : c
SLTERL OHTY, : Ec o005 %°°° 5 7l (502) 39558313+ 3

11. US DOT Description (/ncluding Proper Shipping Name, Hazard Class, and 1D Number) =z 12. Containers 13. 14, LR -

Total Unit I. Wasta No. - <
Quantity Wt/Vol. . z
a MO. E
RQ WASTE FLAMMABLE LIQUID, H.0.8. d{r} B A o
AT T T - -~ ; - er
G| TLAMMBIN LIQUID  TILSI3  {FO05, FOC3, IO01) 23,010 M1 2385 .8l 2 o C
E [b. — 5 -
N| ) J [ 3
E =] 0
R . Other u
A ~ T T o U [ { S N B | <
T e = e M. u
o] | L3, ¢
R i Other
| | [ I
id - WMO.
[ L {
Other -
R ) [ | 2y

J."Additichial Descriptions for Materials Listed Above i K. Handling Codes for Westes Listed Above - - !

' T06) To7 T G b e

=i eskadl 120} i | o B
| ! | | ] 1 | N
5 Ll 27 SO o g e D el Pl St bt [l | ! {5530

15. Special Handling Instructions and Additional tnformation
"IF UNABLD TOODELIVER T0O DHSIGNATED TSD FACILITY, RETURN TO CGINERATOR.”

Ki-229

=~

16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper sripping name and ars classitied, packed. marked, anc
labeled. and are n all respects in proper condition for transport by highway according to applicabie international and national government regulations and appiicable state regulations.
Unless | am a small quantity generator who hasbesn exempted by statute or regulation from the duty to make a waste minimi
have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economi
or disposal currently available to me which minimizes the present and future threat to human health and the environment.

zation certification uﬁderSecnon 3002(b) of RCRA, i also certify that |
caily practicable and | have selected the method of treatment, storage,

Printed/Typed Name l/Signsture b . k) " Month Day  Year
y A JE = (. SCHUET > e (O &/&wxf/s Clof2, 7
; 7. Trar:;poner 1 Acknowledgement of Receipt of Materials 5% = Date
A Printed/Typed Name Yy Signatur Month Day ~Year
4 /5 # 54 I 4044 7
H Lo Cliec? 9} Dot V[ 2227 Ao 4
g 18. TransponE{Z Acknowledgement of Receipt of Materials / 4 Date
T Printed/Typed Name Signature Month Day Year
E .
R

I

19. Discrepancy Indication Space

<—4-=r—=0»m

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
pe = N Date
Printed/Typed Name Signature / 3 h Manth  ,Day . ¥ear
o o~ g S - Pe) i %}
Ce . i (X

THIS COPY MUST BE RETAINED BY THE GENERATOR AFTER ITS RETUPM FROM

EPA Form 8700-22 (Rev 4-85) MDNR-HWG 10
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SLETION OF THIS FORM ARE ON A - Division of Environmental Quality o EMERGENCY AESPONSE

SEPARATE SHEET . Waste Management Program - % - US, COAST GUARD

THIS DOCUMENT MUST BE USED P O.Box 176 Jefferson City, Missouri 65102 e E g CHEM TREC

“OR ALL MISSOURI-DESTINED -  314-751-3241 . - 1-800-424-3300

SHIPMENTS . DEPT OF g:lléjmvi‘gsesouac
HAZARDOUS WASTE MANIFEST ' :

Plefi('.! print or type (Form designed * - use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2000-0404. Expires 7-31-85
A | UNIFORM HAZARDOUS | 1 Generator's US EPA ID No chzamngstsho 2.Page —.L | Information in the shaded areas
WASTE MANIFEST &- S 0 2 ,‘3 ,0 ,5' 1529583 p M50 5] of i | is required by State law.

3. Generator's Name and Mailing Address A. Missourl Manifest Document Number
MCDONNELL DOUGGLAS CORPCRATICH -~ ST. LOUIS L 1 I 0 | 0 | !8 | 6 | 6
?,0. BOX 315, ST, LCUIS, LESSOUSI 93156 B. State Generator's ID - other B .

4. Generator's Phone ( 274 ) 223319 -~ 01001 an i :

5. Transporter 1 Company Name . 6. US EPA ID Number C.MO. Transporters iD. H—=1Q82 = =~
14D, TNC. I=.v.D,0,8,2,4,3, 8, 8, 1, 7|p. Transporters phons (502) 395-8313

7. Transporter 2 Company Name 8. US EPA ID Number E. MO. Transporter's 1D
ety ' I P b 0 1t 1 4 1 2 1 [F Traneporters Phone s ;

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
TV NG - 55
e a0 wremis 150 KYD088438817
F.C. OX 327 N HIGHWAY 1523 H. Facility's Phone

ITY, XKEITUCTY 42029 ¥,D,6,334383817 |
C‘\_u\l..d:\.l. C_.-I-.L, '\ [TU i B LA YA; l\ A , P : (ng) '3“5—8.. 13-
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 14.
Total Unit
Quantity Wt/Vol. |
a. MO. - Tl
o1 3 sy
.. R WASTE BEM-A, NW.O0.S. o o 1 gmer..-l.; [0
2 2 . s == : 3
G| oOmf-4  HA1693 (F001, F002) , I (05392 F lena
Elb L =
N 2
E| 20 WASTE FLAMMARLT LIQUID, 11.0.S. (v-" 2, DOO2) Do o1& 11
R -, i - TR e St S D B ther
A TLAMMABLE LIQUID L1993 ?m_ A .:_..zﬁ..;,m‘ = rl-gfw. LI‘LL N N P e
T (¢ MO.
° Q WASTE FLAMMABLE LIQUID, ¥.0.S o b
R R\,[ WASTE FLAY Q .-.J NelUada ) Oiher —
wpme =7 = - - Biale ki PR BN o
FLAMGABLE LIQUID  U1993  (F003, FO03, DOOIL) SReiey i FIEA A1 I s
d Flodeani
- . ar] I
. Other
| | [
d Additional Descriptions for Materials Listed Above P b d R . K. Handling Ccdes for Wastes Listed Above
! _Chlor_ia_a_t_ed Salvent  CR64 ROzl ].b. o - SO < FO0H i TOF | L
Per c : ¥
' _Ch.a:inatedjﬁlmahlLSnlxmt £G99 R0=1‘ 1b“ Rl ot 706 AT el S B To L
id) amama Liguid CBS3 79 2 4 : * ¥Ch K7 A I ey
- b3 -~ = i .
! it =1 =T | =] b R
| |15 Speciai Handlina Instructions and Additicnal Infor"‘anon
"IrF UNADLE TO DELIVER TO DL‘SIG‘IAL._L, T8D FACILITY, RETUR T3 GENERATCR. " v¥-2219
= § Zear s .
Lab Sample io, .4/":Q 4" Chlorine % by Wt.: Specific Cravity:
i6. GENERATOR SCERTIFICATION lnerebyce‘larelhat.hecomems of this consignment are fully and accurately described above by proper shipping name and are classifiea packed. marked, and
labelec. and are in ali respects in proper concition for transport b/ hsghway according to applicable mternauonal ano national government regulations and applicabie state reguiat ons
Unless ! am a small quantity generator who has been exempted by statute or regulanon from the dutyto makea waste minimization certification under Section 3002(b) of RCRA, | also certify that |
have a program in place to reduce the volume and toxicity of waste genérated tathe degree | have determined to be economically practicable and | have selected the method of treatment, storage,
or disposal currently available to me which minimizes the present and future threat to human health and the environment
Printed/Typed Name - 1 e Signature v ! Month Day  Year
Viadupnecre 7 Souye 750 /eu-.ufc’ - ,Jo/ u/* adadgs
i
; ﬁ Transporter 1 Acknowledgement of Receipt of Materials - e . J Date
A Printed/Typed Name / e gt %}_\1&/ Month  Day  Year
N . . £
N X € o T b L A oIS 7
g ’;B Transponer Acknowledgement of Receipt of Materiais 'A e Date .
T Printed/Typed Name Signature Month Day Year
E
R L I
19. Discrepancy |ndication Space
F
A
(o}
|
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this mal;;(@st except as noted in Item 19.
! // PR - 3 Date
T v
v Prninted/Typed Name Signature Month _fDay . Year
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I
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MCDONNELL DODUGLAS CORPORATIM DATE: 642387
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AMOUNT DUE: —
DESCRIPTION
QUANTITY TYPE HER R AKOUNT
LY D, IMC.
uﬁNIEESI i n]?qa Qﬁﬁa
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MISSOURI DEPARTMENT OF
NSTRUCTIONS FOR THE COM-

3LETION OF THIS FORM ARE ON A
SEPARATE SHEET.

TH!IS DOCUMENT MUST BE USED
“OR ALL MISSOQUR!-DESTINED
SHIPMENTS

Please print or type (Form designed * + use on elite {12-pitch) typewriter.)

Division of Environmental Quality

HAZARDOUS WASTE MANIFEST

NATURAL RESOURCES

EMERGENCY RESPONSE

Waste Management Program U'S COAST GUARD
P.0.Box 176 Jefferson City, Missouri 65102 ey
314-751-3241 1-800-424-3300

DEPT OF NATURAL RESOURC
314-634-2436

Form Approved OMB No 2000-0404 Expires 7-31-86

A | UNIFORM HAZARDOQUS 1. Generator's US EPA ID No Dogbaggetsth 2. Page - Informat on n the shaded areas
O L L 1
WASTE MANIFEST 4,000,008 1890 81972 b o 1| isrequiredby State law
3. Generator s Name and Mailing Address A. Misscuri Manilest Document Number
MCDONNELL DCUGLAS CORPORATION - ST. LOUIS 0 1524 . 8
PO BOX 516 ’ ST, LOUIS, MISSOURI 63166 B. State Generator s _ID -_o_ther :
v . B B L , . s o =
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NONE I [T T O | (1 | 1+ |F Transporiers Phone 5 e
9 Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's iD
- f >
WD, IBC. KYD088438817 >
PO Zox 327 N qWr, 1523 H. Facility's Phone C
= > 3 i b
CALVERT,CITY, KENTUCKY 42029 XY D08 8438817 /(502) 395~8313 2 <
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Nurmber) =~ 12. Containers 13. 14. : :
e ¢ Total Unit LI, Waste No. -
Quantity Wi/Vol. |2 <
a, MO. © u
. A @rTD Y ) UID. 1. G. § 3] i 4 | 3 a]
RQ = 100 WASTE FRAMMABLE LIQUID, . 0. S. e C
N R Poate I ~ \ - 20 %
G FLAMMABLE LICULD UN1393 (¥005, 7003, DCOX D | B 08 0870 F
E My | Mo b
N | . a
E ! L u
R Other E
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TiC - MO, ¢
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Other
| | { i | 1 {
4 K. Handling Codes for Wastes Listed Above - =
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e - }__l _E”_ ‘1 l__ : _l g
- B S [ ot b 0
ARy s 3 ; N Lo
= £ e . . 1 i al | = 1 1 hd
15, Special H~ndling iistructions and Addiional nformation N o
-
YI¥ UNABLE 70 DLLIVER T0 DESIGNATED TSD  .CILITY, RETURN TG GEITRATOR." TT.-231 e
- - w
i
16 GENERATOR S CERTIFICATION Ihereby declare thatthe contents of this consignmentare fu  and accurate y describea above by proper shipping name and are class { ec, packed, markad, ana <
labeled, and are in all respects n proper cond tion for transport by highway accord ng to app icab e nternat nal and national government regulations ana apphicable state reguiat oans g
Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) of RCRA, Talso certify that | -
have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable and | have selected the method of treatment, storage, <
or dispasal currently available to me which minimizes the present and future threat to human health and the environment. 3 3 5
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N
1'_ TN Date 3]
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
Division of Enviror:raental Quality’

INSTRUCTIONS FOR THE COM-
PLETION OF THISFORM AREON A

SEPARATE SHEET.

Waste Management Program

EMERGENCY RESPONSE

THIS DOCUMENT MUST BE USED

FOR ALL MISSOURI-DESTINED

SHIPMENTS.

314-751-3241

P.O. Box 176 Jefferson City, Missouri 65102

1-800-424-8802

CHEM TREC
1-800-424-9300

U S.COAST GUARD

HAZARDOUS WASTE MANIFEST .

—t E=INESS
Flgase print or type (Form designed for use on elite (12-pitch) typewriter.)

374-634-2431

DEPT. OF NATURAL RESOURC
6

Form Approved. OMB No. 2000-0404. Expires 7-31-86

EPA Form 8700-22 (Rev 4-85) MDOMR-HYG 1

A UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Do;ta':iefsftNP 2. Page __ Information in the shaded areas
WASTE MANIFEST 'LIC.340}O|0|3;l,5,9|5,3'2‘,U, 3,4 9 of 1 . is required by State law.~""
L 3. Generater's Name and Mailing Address A. Missourt Manifest Document Number
-
kg 3 o TATTON T3 = K P = :
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4. Generator's Phone ( 21 ) 232_3319 N B St . 4 : A e : 5
5. Transperter 1 Company Name 6 US EPA ID Number C. MO’ Transporter's 1D - 1 L
; e i Transp 1,082 ¢
T TN 1 Y O B S 4 2 7 & L7 |p. Transporter's Phone (502) '395-8313 : b
| 7. Transporier 2 Company Name 8. US EPA ID Mumber E. MO. Transportar's |0 - 9
- <
AN l T R N N e R F. Transporter's Phone c
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v > A - . Facility’s Phane
PO BOX 327, BN 3 e 5023530528313 ¢
Oalezpat Ot Tantual-r  A2020 |l wno s 9438837 2 ~GJ ¢
11. US DUT Béscriptiod (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13. 14, -
. Total Unit i 1. Waste No. <
| Quantity Wt/Vol. : Z
a. MO. -
0,4 ;3 |¢
RO = 100 WASTT FLAMMABIL LIQUID, W, C. &, M obs! Gther 4
G FTAMIARTE TTOUTH  ITN1593  (F003, 7CG5. 1001} dnadein gD {34 £ nl P | BOOL C
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1 1 [
s Other E
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@] 1 | ¢
R 7 R 3 - - = 1= - 3 -f s : " Other P M
E [ i L
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Other
i { | [} | | |
J. Additional Descriptians for Materials Listed Above Y 1 K. Handling Codes for Wastes Listed Above
13 3 Ly = i ir E
a.  Flammable liquid = CBE6&3 EQ = I0U Ibs bR ] B B e ) =] <
. Ty T
= . =0 13 4 (] i< e bl e
¢S y ; i e B e = I <
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& A e ) SORE D e R S R S e i “ 28| Feslars o el i
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— - = e et erat —rrrin- t i 5 T oz e
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o
w
16. GENERATOR'S CERTIFICATICN. t hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified. packed. marked ang :
labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government reguiations and applicable state regulations. o
Unless | am a small guantity generator who has been exempted by statute or regulation from the duty to make a waste mintmization certification under Section 3002(b) of RCRA, { atso certify tnat | (e}
have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable and ! have selected the method of treatment. storage. =
or d}sposal currently available to me which mlnimizqs the present and future threat to human health and the environment ;
Printed/Typed Name - NEL T Signature Month Day Year w
VA WWerre o S¢uiczs CEADy SO i alzd &
MNETTE £ SCULE $) 7T Ll be T A Ry I
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g 18, Transportér\fAcknowledgement of Receipt b Materials X\ j 7 "‘tL/ Ve Date I
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R | I T T
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: ce p / Thusles (e 57 “’
al K C/W“'Se miade AN Crian (orry @/ Ale Coumet/ tevsles (o2 & 23,/6’ 2 =
] = ":///;?‘V i g
L | 20. Facitity Qwner or Operator: Certification of receipt of hazardous materials covered by this rr}aanFst except as noted in ltem 19. >
. . a
1'. Vi - T ) ' Date (e}
v Printed/Typed Name Signature tionth Day Year g
25 . b l =2 | ) ' 7 E



INVOICE -

LWDINC rouk
\ V) (V4 LWD, INC. _
: Biezss Ramiy 7o
Cargi R P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029 . in '
- R 1o,
P O BOA .10
padUCau KY 42002. 455
MCODNNELL DOUGLAS CORPORATION DATE: b72%.07
ACCOUNTS PAYABLE DEPT. 042
P. 0. BOX 516 TERMS: DUL BET 29
ST. LOUIS, #0 43146
AMOUNT DUE: ]
DESCRIPTION
QUANTITY TYPE RAIE AHOUNT
Ly 0., INC,
HANIFEST % 01243 0207
P.D. % F74785C
- CB&Y 5% GALLOH DRUHS 2o 0an DPUHS Y T
CRoeg HOH-HAZAROGOUS HnSTL 11,600 URIS Gy TN
HANMIFEST 3 01001 0@a7R8
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9.633%/6AL. X % CL S4.4 =
-~ 5.2408/GAL. ¥ 55 GAL. DRUH
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GRAHN TnTol - G
oK
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NSTRUCT!'ONS FrGR THE COM-
PLETIONOF THISFORM AREONA
SEPARATE SHEET.

THIS DOCUMENT MUST BE USED
“OR ALL MISSOURI-DESTINED
SHIPMENTS

Please prini o type

. Division of Environmental Quality
Waste Management Program
P.O. Box 176 Jefferson City, Missouri 65102
314-751-3241

MISSOUR|I DEPARTMENT OF NATURAL RESOURCES

HAZARDOUS WASTE MANIFEST

Form designed *_ ¢ use on elite (12-pitch) typewrite- )

EMERGENCY RESPONSE
U.S. COAST GUAR!
1-800-424-8802
CHEM TREC
1-800-424-3300
DEPT OF NATURAL RESOURCE
314-634-2436

’ Form Approved OMB No 2000-0404 Expires 7-31-86
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| PO T [ enp XS] ) o
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| Unless | am a smali quantity generator who has been exempted by statute or regulation from the duty to make aw ste minimization certification under Section 3002(b) of RCRA, t also certify that i |
have a programn place to reduce the volume and toxicity of waste genérated to the degree | have determined to be economucally practicable and | have selectsd the method of treatment, storage, <
or disposal currently available to me which minimizes the present and future threat to human health and the en ironment. A E
Printed/Typed Name e ) S/ig’n tdre Month  Day  Year E
; BERETS % | fae O o 5
VI Aae 7= (. SCHue 7725 =~ || et (. > A 0, 451473 ©
'Rl' 17.7rd nsporter 1 Acknowledgement of Receipt of Materials it~ ~ 2‘ Date ':E
A Printed/Typed Name < Ewe Month Day  Year >
N A 5 g ) - ~— o @m
S 4/04,'/15&4,?//‘ AT o g WW IAZISI':T-!/ a
g 18. Transporter 2 Acknowledgement of Receipt of Materials L = . : Date 2
T Printed/Typed Name = Signature . Month Day Year <
3 i
- | o 18
19. Discrepancy Indication Space 3
A %
A >
o] =
I : >
L | 20. Facility Owner or Operator Certificat on of receipt of hazardous materials covered by this manifest except as noted in Item 18 % :
.:' e T /—7 P Date (8] ;
Pr nted Typed Name S gnature Menth Ca Year | &£,
Y yp g ’ / ok Y T i
o



MISSOUR|I DEPARTMENT OF NATURAL RESOURCES

INSTRUCTIONS FOR THE COM-
PLETION OF THISFORMARE ON A
SEPARATE SHEET.

Division of Environmental Quality
. Waste Management Program
P.O.Box 176 Jefferson City, Missouri 65102

EMERGENCY RESPONSE
US COAST GUARD
1-800-424-8802

THIS DOCUMENT MUST BE USED
FOR ALL MISSOURI-DESTINED
- SHIPMENTS

HAZARD

Please print or type (Form designed for use on elite (12-pitch) typewriter.)

314-751-3241

S WASTE MANIFEST

CHEM TREC
1-800-424-9300
DOEPT OF NATURAL RESOURC
314-834-2436

ou

Form Approved. OMB No. 2000-0404. Expires 7-31-86

A ] UNIFORM HAZARDOUS 1. Generator's.US EPA 1D No. Do&anr_:g:ls!m 2.Page _*__ | Information in the shaded areas
i WASTE MANIFEST pom 205 7 o of = | s required by State faw.
3. Generator's Name and Mailing Address A. Missouri Manitest Decument Number
HMCDOMWELL DOUGLAS CORPORATICYN - ST. LOUIS 0 e 0 RO 0.8 7 .8
P.0. DOX 516, ST. LOUIS, MISSOURT 63146 B Stite Gerareiora 1D Setr :
. 14 33 ~ 3
4. Generator's Phone ( 3...4 ) 232-331¢9 01001 H
5. Transporter 1 Company Name 6. US EPA ID Number C. MO. Transporter's ID - -
H-[1 G
LD, INC XY, 0088438817 : - ¢
4L, -l I g Mol Bt Wingt Wbt ihug] NUE S Ma( S My D. Transporter's Phone ¢ 52} [05.8311 k
7. Transporter 2 Company Name 8. US EPA 1D Number E MO. Transporier's ID £
- <
HONE * ' [ R I N R R N N F. Transporter's Phone [4
9. Designated Facility Name and Site Address 10. US EPA 1D Number G. State Facility's 1D
L)
: <1 & - 2
E/D, ,LAC. TYDORSA2901T >
P.O. BOX 327, HIGOUWAY 1523 H. Facility's Phone E
< E 7 3 v A A aQ % , .- "
CALVERT CITY, WENTUCKY 42029  |X,7,D; 0,884 3331 7 AT et | ¢
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers AT A BV 2
"’-3;1 Total Unit |. Waste No. <
Quantity Wt/Vol - P
a. MO. E
DA TIACTT D NA=1 TN Q. l 4 1 Y
;\O_ WASTE ORM-A, N.O.S. 4_\-,1_—1 L . Other c
b R —
G RIS TN 1TA1593 (7001. 7002)Y iy il 25, 30 P | F001 Ic-
E o MO b
I.‘ 1 .‘ [ L -
- STAT . TR A e A B )4 A e c
E HAZARDOUS WASTS, LIDUID. H.0.8. L Oar i
A ORM-T 149189 SEAEN VS FT SRR B §: 77\ =
Tle ) | MO ul
O . - - - T AT Ty ASTAS *‘:. =T IIT i L ¢
R PHOSPHATE ESTER HEAT TRANSFER FLUID —
LEAT A TTAZATIRATIO TTASTTY YA YR GO sila LS D N/A
q- O = 4 MO, T
(2
|
Other
|1 | [
K. Handling Cedes for Waslss Listed Above
= =
TO6 TN7 1 == g
iele! O - P SR b
, » <
£ O RO Y} ] R B ! c
2.‘ i " -
‘ . : d Ay = Bl o ) (=) e S| BT -
|15, 'Sﬁecial Handling Instructions and Additional Information ros
- R T s o = —a e ’ .
"IF UNABLE .TO DELIVEL TO DuSIGIATZD T5D TACILITY, RUTURY I3 GIWERATOR." _ E
y-232 Chlorine # by Yt.: S ¢ Specific Cravity: 1.0 =2 &
- - o , < R4 — - -
16. GENERATOR'S CERTIFICATION | heret$dciart Tatthetantents &f this 2ons ghment are fully and accurately descnbed above by proper stupping name arc are classilied. packea, marked, and :
labeléd, and are in all respects in proper condition for transport by highway according to a2pplicanie international and nafional government regulations and applicable state regulations o
Unless iam a small guanuty generator who has been exempted by statute or regulation from the duty to make a waste mintmization certification under Section 3002!b) of RCRA, | atso certify tnat | o]
have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable and | have selected the method of treatment, storage, |
or disposal currently available to me which minimizes the present and future threat to human health and the environment. ¥ é
Printed/Typed Name Signature Month Day Year [T
/ v i ﬁ / E
Vi Anwe == € Sriucrz & e D AR ndystiA 8
TR' 17. Transporter 1 Acknowledgement of Receipt of Materials 2’ Date |i-|
A Printed/Typed Name Signat}re-_ Month Day Year [
N o - P B
ol
g Z//‘)c/?/ 3{0/,,( ?#‘ - /Mtf / &-;—;—W lé'l"'TS IY'/ :
8 18. Transpor{er 2 Acknowiedgement of Receipt of Materiais = Date w
T Printed/Typed Name Signature Month Day Year g
E
[
R : I e iy
19..Discrepancy Indication Space w
F ¥ m
(-
A ()
C - 2
! =
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19, b
t ’ 3 “yf P — ) a
! : S/ o TN T ) [ Date g
Printed/Typed Name Signature S < B P tdonth Day  Year
Y L3 P - ’ - 7 . - L - P LY 17 (_l)_
mas M. Shhirtoo Jr. . <SRRI PR
- , ’ ! | | -
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INVOICE FaGE 1

P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029 D ine,
P. 0. Box 144p
Paducah KY 420024400

. 4y
Catvepy cire vt

MCOONMELL DOUGLAS CORPORATIODN oaTe: | 7/20/87
ACCOUNTS PAYABLE DEPT., 042

P. D. BOX 514 terms: DUE MET 30
ST. LOUIS, MO 63164

AMOUNT DUE: G

JESCRIPTION
QUANTITY TYPE RATE AHOUNT
LU D, INC,
HANIFEST # 01001 08294
E74289C
CB63 53 GALLON DRUNMS 52.000 DRUME
CB&4 55 GALLOW DRUHNS 23.000 DRUNHS

8.34 X 1.2343 = 10,311 X % CL 37.0 =
3.815% GAL. X 5% GALLON DRUM X 28 DRUHS =
5.875.1% =

CB44  SURCHARGE ON CHLORIMATED HAT 5,875.100 POUNDS Oy a
TOTAL FOR L W D, IHC. P ____ 4
LU D TRUCKING. INC,

TRANSPORTATION BY LWD, INC, | 200,000 MILES G SN
TOTAL FOR L ¥ D TRUCKING, INC ..
GRAND TOTAL (G

**************************************i******4********+*+i&i$4** n

THI5 IS A CONSOLIDATED STATEMENT OF ALL L W D SUBSIDIARIES

* *
* =
*  PLEASE SEND A COPY OF INVOICE(S) UITH PATMENT. ¥
* *
* *

**************************************************************
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NSTRUCTIONS FOR THE COM-
ALETION OF THISFORM AREON A
SEPARATE SHEET.

FHIS DOCUMENT MUST BE USED
OR ALL MISSOURI-DESTINED
SHIPMENTS.

MISSOURI DEPARTMENT OF NATURAL RESOURCES

Division of Environmental Quality
Waste Management Program
P.O. Box 176 Jefferson City, Missouri 65102

314-751-3241

HAZARDOUS WASTE MANIFEST

Please print or type (Form designed * ¢ use on elite (12-pitch) typewriter.)

U.S. COAST GUARD
1-800-424-8802
CHEM TREC
1-800-424-9300

4-634-243

EMERGENCY RESPONSE

DEPT OF NAT'JRAL RESOURCE
31 6

Ferm Approved. OMB No. 2000-0404. Expires 7-31-86

IA UNIFORM HAZAR DOUS 1. Generator's US EPA ID No Dogba,:.gz[st\’o 2 Page il | Information in the shaded areas
l WASTE MANIFEST 8 00,3,5,5,1,0,5 5 22,3, ¢ 4 of H is required by State law.
534 Generator's Name and Mailing Address A. Missouri*Manifest Document Number -
| = . B o
MeDonnell Douglas Corperation — 35t. Leuis 0 [L,0:0 14% 0,8,9 4
F.C0. Box 516, 8t. Louis, Mizsouri 33185 B. State Generatdr's ID - other .
4. Generator's Phone ( 314 ) 232-3319 01001
5. Transporter 1 Company Name 6 US EPA ID Number C. MO. Transporter's 1D H—.’.OS “
TN, Ine, bz 7 0,2,2,4,3,3 1 3 1, 7 0. Transporter's Phone - (502) 395—-831‘3_{
7 Transporier2Company Name 8. US EFA \D Number E. MO. Trarsporter's ID |
1
T I [ T T R R S N A I F. Transporter's Phone |
9. Cesignated Facility Name and Site Acdress 10. US EPA ID Number G. State Facility's ID
-7 - i
WD, Imc. renn KYDO88430817
P. O. la)ie 3(,‘. / 3 dl;_:l".iay 5.&..; H. Facility's Phone
alya Qd+-r Tontucly 4 28 TYDOC 2 2428217 = j
Calvart iy LB2ITUC oy -{'28.. ] |<n R Rl JI‘“" . L 3 (302) 395"'8313
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13. 14,
3 Total Unit 1. Waste No.
| ! Quantity Wtvol,
a. . MO.
g 4 432
— Other
Pl G R A TN S el
G RS el T - A e RIuIn R
E g | . MO |
N ' OB A T e 2
E e
R > A T F-¥ol] [¢ V) 2'1309 s s ] g . s »l D Other
A ORI=4 11A1653 (rCOZ, F002) s P R B o
Tic , MO..
(o] L] | |
] I
R 25 t AT 7 ) QOther
| | |
d. I MO.
’ 1 | -
Other |
| 1 ) [ |
| 4 Additional Descriptions for Materials Listed Above, ; p 'K Hardling Cedes for Wastes Listea Ataove
[* Flammable Liquid CB63 ‘RQ = 100 ibs. | 736 Toy 5] I
% Chlorinated Solvent ©CRE4 RQ =1 1b, = i° g TG6 | TO7 hr) [
& et Rl STF N e N el Gt IS e | S, ISy
d iy 52 e ik ek g . i = 3 :
Sl 5 e e : i T i i e TR e ] f=—3 jrmemt
13 Speciat Handling Instructions and Additional intormation . 3
‘I unable to ceiiver to desiznated 15D faedillity. raturn oo cezncrabor.
- - = g .
K7-235, Lab Sample Ho.: 3321 )
_ TanndS2a Flyae-cseea ] 9724575 Tl mmiaa T hae Todaa=. 37 G
16 GEMERATOR'S CERTIFICATION 1herepy deciare that the conterits of this consignmen: are fully and accurale'v describag abeva pyv progersmpping name and are class hec pached marked anc
labeled, and are in all respects 1n proper conaition for transpon by highway accoraing to apphcabie internaticnai and national go/ernment regulalions anc apphcanie siate regulatons
Uniess i am a smail quantity generator who has been exempted by statute or reguiation from the duty to make a waste minimization cerufication under Section 3002{b) of ACRA, | alsa certify that |
have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economicalyy practicable and | have selected the method of treatment, storage,
or disposal currently available to me which minimizes the present and future threat to human health and the environment. .
Printed/Typed Name - - T S/mnatjure . Month Day Year
o r - /
— ——— - S - LT, -
\ 4 ﬂ) A E -~ f‘ ..S/#// = 772 / ;’Lﬂa S /4‘-/ '(«LL.(_.:__: w1 LN
E > ~ - - - = o - <
; 1.7. Transporter 1 Acknowledgement of Receipt of Materials 3 . <-_—3/ Date
A Printed/Typed Name Signature o, / Month Day  Year
s il £ Sed P i f =
0 . : S, s ]
g S L p) ,-'¢;’ X it o) .“ -4‘—1-‘/-7:-/ | £ j I/7 I‘ﬁ-“'
g 18. Transporter 2 Acknowledgement of Receipt ql’ﬁalenals "_ &V" Date
T Printed/Typed Name ~ - Signature Month Day Year
E
i [
19. DiscTepancy Indication Space ; -
F
A .
C
1
"L | 22 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
_}_ o Date
v Printed/Typed Name Signature Morth Day Year
- - - - L I J l

EPA Form 8700-22 (Rev. 4-85) MDNR-HWG 10

COPY — PART 2

GENFRATOR FINAL

TURN FROM

THIS COPY MUST BE RETAINED BY THE GENERATOR AFTER TS RI



INVOICE (RS

L WD, INC.

P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029 T
Pigace Remit TO:
LW D, Inc
p. O. Box 1440
| paducah, KY 42002-1400
MCOONHELL DOUGLAS CORPORATICH DATE: 722,07
ACCOUNTS PAYABLE DEPT. 042

P. O, BDOX 916 TERMS: DUE HET 30
ST, LOUIS, MO 63166
' AMOUNT DUE: L]
JESCRIPTION
QUAHTITY FYPE fAalLk AHDQHT

L4 0, INC.
HANIEESY + 010248 0211

£749285¢0C

CB54 5% GALLOM DRURNS 1.000 DRYhS~ N T

L0443 %S GALLOM DRUMS 13.000 DRUHG™ C

CL&3 S5 GALLON DRUMS 22,000 DRUIS — G G

£845  HON-HAZARDBOUS UASTE 7.000 NRUKS— C— A

HCROMHELL DROUGL AL COPRPORATION

HANIFEST % 01001 0897

_TB&S  MON-HAZARDOUS WASTE 2,000 DRUAS — G G

CB6S5  NON-HAZARDOUS WASTE ‘ POHOT oy Gl

B33 55 GaLLOH DRUHS ' 15, 000 RRUAs - O T

CG9S  HON-HAZARDOUS WASTE 1.0G9 DRUHS - Gy $zGEEEm

8.34 X SPEC. GRAY. 1.123 = 9.366%/0AL

X % CL 27% = 2.929%/GAL X 55 GaL. DRUHS

X 14 DRUMS = 1.947.33+ X GG .

SURCHARGE ON CHLORIMATED HAT. 1,947,330 POUHDS G .
' TOVRL FUP L U 1, LMC. G

LU D SANTTARY LAMOFILL . JTui. - T e 2

l
|>.

I

LC48 DRUMS LANDFILL 13,000 DRURS
TOTAL FOR L U D SAHICA2YT LANDFILL, IivL.

Ly D TRYCKING, I0C,

TRAHSPORTATION BY LUWD, INC. 200,000 HILES Gy SN
WATT TIME —uy 29 pAYS FROM 5.000 HOURS Gy SN
IF NGT PAID WlTsius <8 500 6z TOTAL FOR L U D TRUCKING, INC
T A GERETES {3REE OF ‘ GRAND TOTAL
RECET, A Sttt oz pER MONTH - |

OHE & CRERALY T AL RATE,

BE AUDED (10TA

[ XXX X X l??*****************************.{**s\ii*****i***ir*.i'*iii-_i XY

* 0}« * ﬂ)_w
* THIS IS A CONSOLIDATED STATEHENT OF ALL L 4 0 SUBSIDIARILS *

* . * O :

/l

* PLEASE SEND A COPY OF INVOICE(S) UITH PAYNENT, o b

* ) *
***************1\******************i************i-i**ii*i*«k*i{.&&&v.k

ot



" MISSOURI DEPARTMENT OF NATURAL RESOURCES
Division of Environmental Quality
Waste Management Program
P.O. Box 176 Jefferson City, Missouri 65102
314-751-3176

HAZARDOUS WASTE MANIFEST

Please print or type (Form designed for use on elite (12-pitch) typewriter.}

INSTRUCTIONS FOR THE COM-
PLETION OF THISFORMARE ONA
SEPARATE SHEET.

THIS DOCUMENT MUST BE USED
FOR ALL MISSOURI-DESTINED
SHIPMENTS.

EMERGENCY RESPONSE
U.S. COAST GUARD
1-800-424-8802
CHEM TREC

1-800-424-9300

DEPT. OF NATURAL RESOURCE
314-534-2436

Form Approved. OMB No. 2050-0038, Expires 9-30-88

A UNIFORM HAZARDOUS 1 G5ne{_atof1s USEPAIDNo. S Dom;‘\ggtstm 2. Page Information in the shaded areas ’
5 oy I T s S 6 S 5. ' . PR
WASTE MANIFEST . l" T ] T T is required by State law. -
3. Generator's Name and Mailing Address . . A. Missouri Mamfsst Document Number
“cDonnell Douglas Corporation - St. Louis o =0 1
5 Q s 21n2 U | } | L- | 4 i 8 =
2.0, Box 515, St. Louis, iszouri 31se
.y B. State Generator’s 1D - other
4. Generator's Phone ( 3] 4 2‘5&.—331 9 ¢ 01246
5. Transporter 1 Company Name 6. US EPA ID Number - ] : e ¥ [5
T e £ U3 D Nmber L 2 3 g g €. MO. Transporter's 10 1l ] F}nd i : o
. | | 1 ! | | | [ | | D. Transporter's Phone {. b\} f,.,’) ‘-SJ :’}-85 } 3_ b
7. Transporter 2 Company Name 8. US EPA ID Number E. MO. Transporter'’s ID g
fon= ' I I ro F. Transporter's Phone a
9. De.f,:gr;a[t)ed Fa;:lhty Name and Site Address 10. US EPA ID Number G. State Facility’s |ID I
ne " o
- .
. - KYD088438 3!7 >
P.0. Box 327, Highway 1523 P e g
Y i - A YA W o0 7 : =t
Calvert City, Kentucky 42028 LY. D0 < 8 531 7 : s
¥ y’ o > I | O . i - | (\J']25 395"5313 L
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 10 Number) 12. Containers 13. 14. -
Total Unit | ' 1.Waste No <
Quantity Wt/Vol. -
3 . MO. a E
RO = 1 Waste Corrosive Licuid, §.0.S. TG EEs a
Corrosive 'aterial I7ED (FRa2) IR LI PORT R I LT
9 = ! N 4 o | '.% 1 ',rl'.-}[ |_,“.|, rG 2 E
€ |b. NG, e a L danm 1= | «
N GO = 1 agta AN LS i , ke & ! =
E ) = | ASTR wpilesy 1.l S & | { E
R| DB4-A 481392 F001, FoO2) 3 Pooe =
A .u." A thh ]uju ( JQ1, !_v\.v-—; ?‘!rg i q)l‘g_l'r‘fl'v‘l-/ FO{}] =
o RQ = 100 Haste Flammeble Liauid, [1.0.Z. 0:74 3
R r 3 1A EANE 0N mnal o TR | D [Other ,
i mrid A 17003 (F300 I3, Dol - = g T
Flaimabie L1 iz Ui Pos Ve 0 'T’Ll'lg-g ° '|:1|Z'|j| > it
d. (R M?. o 1
dazardous waste, Liouid, #.0.5. . j 4 4
DI LE “ADT00 A= |D e N, 2aa] PO
wol-s HADTZS 0,2, 717, id e iy 30 ?‘/A ;:
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Westes Listed Above -
1 PR " PR PR P :
a : r Ui C ATTO [ ogsls) o
; e ; - L [435) 538 ) ™
> Chlorinated Salvent' CR6A 2l : | . FOh (IO S453 7 LT e
S Flammahla 1 douid  CHE2-=- | : : z a6 R A e ! Tl
j y : : PR ST R ‘ =
% Wagta N4Y . CRRSK : e iy 22 T L |E
5. Special Handiing Instruct.ons and Additionat infcrmauon - | =
"IF unaoie to celiver to desi~rateg 770 Ffsciiioy, reiurn L2 ga&persiior. iﬁ
KY-23 Lab Sampie iio.:4 3 aSpeciic Sravityi jal3 Chlorine 5 BY Wiot L3 '
-
18. GENERATOR'S CERTIFICATION: | hereb declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classiiied, packed, marked. and E
labeled, and are in all respects in proper condition for transport by highway according to appiicable international and national government regulations and applicable state regulations. «
If1am alarge quantity operator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable and thatl | ©
have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human heaith and the environment; OR, if lama | =
small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method available to me that | can afford. é
Printed/Typed Name S|gnature Month Day Year g
/) £7%
Vihwver7e C.Schue7z J\,\_,\%—( MJ H712,0 147 &
; {7 Transporter 1 Acknowledgefment of Receipt of Materials N Date %
A Printed/Typed Name Sjgnature Month Day Year |;
N } }
P simrg J) L L x/«M.- L 7, 7I9‘2/l"j 7 2
e 1 R
g 18. Transporter 2 Acknowledgement of Receipt/of Materials ( J !_} ( ‘ / / Date g
T Printed/Typed Name Psighature Month  Day  Year | =
: 2
A | T w
19. Discrepancy Indlcation Space w
- m
F ! i b=
: :
1 -3
L. | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. E
.|r ‘ E L Date 8
Y Printed/Typed Name Signature Month Day Year | op
C oL T
: AT T I

EPA Form 8700-22 (Pev. 9-85) MDNR-HWG 10 PREVIOUS EDITIONS ARE OBSOLETE



INSTRUCTIONS FOR THE COM-
PLETION OF THIS FORMAREON A
SEPARATE SHEET.

THIS DOCUMENT MUST BE USED

MISSOURI DEPARTMENT OF NATURAL RESOURCES
Division of Environmental Quality
Waste Management Program
P.O. Box 176 Jefterson City, Missouri 65102

U.S. COAST GUARD
1-800-42

FOR ALL MISSOURI-DESTINED 314-751-3176

SHIPMENTS.

Please print or type (Form designed for use on elite (12-pitch) typewriter.)

HAZARDOUS WASTE MANIFEST

CHEM TREC
1-800-424-9300

EMERGENCY RESPONSE

DEPT. OF NATURAL RESOURCE
314-834-2436

Form Approved. OMB No. 2050-0039, Expires 8-30-88

A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. . Dog‘la"r‘\ggfko 2. Page Information in the shaded areas
10D T 209 8 Iq° 9. °¥ 1 . .
WASTE MANIFEST 400000381 886 31777 of 1| isrequired by State law.
3. Generator's Name and Mailing Address A. Missouri Meanifest Document Number
3 S - 3 ] r " ”
McDonnell Douglas Corporation ~ St. Louis 0 ,-1 y 0 i 0 8, 9 7
2 oy g < : 43 R e 2
., P.0. Box 516, St. Louis, issouri 631686 =[5 State Geneqators 10 < omer
i 314, 232-3319 i LT
4. Generator’s Phane ( ) 5 g-i 09] . Aol ¢
5. Transporter 1 Company Name 6. US EPA ID Number e C. MO. Tfanspbngfs 0137 {\QQ
L4dD, Inc. '1(993’3438817 = S
. Fv (* 7 2 47 ' |o.Transporters Phons  { 507 355-8313
7. Transporter 2 Company Name 8.US EPA ID Number E. MO. Traﬁsponefs 1D
N
1RCrie I | I | | 1 t | 1 JF. Trensporter's Phona
9. Designated Facility Name and Site Address 10.US EPA D Number G. State Facility's 1D
! zD I B .
A, 1NC,
AT e ang vsan o KYDOBK/AIRR] 7
P.0. Box 327, Highway 1522 .- * [HTFacilitys Phane T
Tyap Ttv., Xentucky Iab I TR e a ooy 7 ;.
Cajvert Ci [ \EnLLLkJ L2020 l\ ‘{ p lO ]8 {2 iC) o 1‘ l/ f_r—De)\ 395.8313
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 12. Containers 13. 14. v
. Total Unit 1. Waste No.
Quantity Wt/Vol. SN, 7 (
a. ) £ ] ; 2 M
Hoozasdous Lla R
~~, ,'ﬂ ,-I Y g [y L_r. - - -~ \A‘ '_~ Fa Py Other
B —Lm- £ Ram iR hid BT tRNTA Il 5554
€ |b. MQ.
N o . . U eame3
E R4 Laste Flammabie Lig — |
R T arems o S s i = 1y v L= ] 2 Qr. .
. Fiammable Liquid ; eI GIjIQEﬁFS " 701
Tle MO. "%
g l I
Iy s dem AP S -~ 2 i Other -
Asbostos~Ceniaining ila sl 2 000 e
d. s ) - MO:.
Lo A4 ~h s ’ “TE R
SN i il
— N - * | Other
v [ A PO R . (5% W4 o
RYNSE <t S . I RE N RN I S TA i
J. Add}tjonal Descriptions for Matsrlals Listed Abov K. Handling Codes fcr Wastes Listed Above -
I3
i AT -
e KR e ede &0 L s ST . ¥ L TR B T
b . Flammabie Liguid RU = 00 Ibs: . CEES AT I N
c. Asbestos LCHS Sna j : I 155 ) gl
o FADER YA L AC F sle = £ 9« R e cqnl ST o e
1£. Special “andhng Instructions anc Additional information
"If unable to deliver to designatad 750 a2 WA rat
KY-237
16. GENERATOR'S CERTIFICATION Iherebydeclarethanheéomentsofthusconsngnmentarefu y and accuraiely described above by proper shipping name and are classified, packed, marked, ang
labeled, and are in ali respects in proper condition for transport by highway according to applicable international and national government regulations and applicaple state regulations
If 1am a large quantity operator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economicaily practicable and that i
have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, iflama
small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method available to me that | can afford.
Printed/Typed Name o - Slgnatura /) . Month Day  Year
— A e ——
VI AYWETTE C. SCHUE 7Tz ot (O L L o7 187
; 17. Transporter 1 Acknowledgement ol Receipt of Materials 5 Date
A Printed/Typed Name Signature Month Day Year
N . 5 >§ - 7
E :)/Mm‘\/ oL~ q P et /(4 / Ouflgl/lgl
g 18. Transporter 2 kcknowledgemen‘l{' Receipt of Materials j \l () ( } Date
T Printed/Typed Name | Signature = Month Day  Year
E N <
R ; Z |
19. Discrepancy Indicatlon Space
F o
A : -
C .
1 : —
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19,
_:_ - == ] Date
Y Printed/Typed Name Signature Month Day Year
- Lot 1

EPA Form 8700-72 (Rev 9-86) MDNR-HWG PREYIOUS EDITIONS ARE OBSCLETE
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INVOICE P, FAGE
) ease Remit To:
LWD,.INC, - LwpD i
P. 0. Box 144
P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029 Paducat Ky 91
2002-14¢

MCOONNELL DOUGLAS CORPORATIN DATE: 8/10/87
ACCOUNTS PAYAELE DEPT. 042

P. 0. BOX Si4 7ERMS: DUE NET 30
ST. LDUIS, MO 53144

'AMOUNT DUE: G

DESCRIPTI

ON /___——7(—\

RUANTITY TYFE RATE AEOUNRT
L un THNE
« MCODOHMEL] QODUGIL AR5 3
MANIFEGT 223001 (0210
(EL0.3 €749850 :
CBs4 EE—f4-{ 0N DRUHS 22,000
CTBé&3 €5 GALLON DRUNS 'S G
CBA&S NON-HAZARDOUS WAaST 11,000
8.34 X SPEC., GRA&WV. 1.1i23 -
$.8%94% GAL X % CL 32.5% =
~. 3.204% GAL. X 55 GAL DRU+% = 23 DEUXT = -
T )SURCHARGE OM CHLORIMATED 3T 4 05T 00 pLuunt -
LU D SANTITABRY LAMOFILI . IHC
LCaR RUMS LANDFILL
. . TOTAL FO L
LW D TRPUCKING, fHC Po £14qssce -
TRENSPORTATION EY LWD, IHC. CZUG L 600 H1iTO -
OTAL Fiow L4 u JRivEs
dhhrArrdapddhrhkhbAdndi b rt At ad g rbdrrhitrdrtexndrhiad At rAredld kb O.Ew
*  THIS IS5 & CONSOLIDATED STATEMEHT OF Ald — -4 -0—S48683IDI4RIES  *
* ! - ’ ) ‘I T A ) OJJﬁ
; * SLEASE SEND A COPY OF INVOICE(S) LITH Par hEﬁ;;--~-~~~—3‘ *
* e pyeeer e +
****?*#?"*******i’*"P:'.k****‘#'ﬁ*'&:‘*i***?‘+r?x**vx’*tiitﬂ4&'f"'*'.":?'!:‘-':‘:.:"i"‘."‘*‘
\ Au@ W i._._.. - - - -
‘Ko’m‘ N D T
u)b - :
EDC' -l oo
- Xa bu(bcb !

oo xo IF NOT PAID WITH22 30 DAYS FROM
& et RESEIPT, A CARTVING CHARRE OF
\ VAN
3 « e R GNE & CHTHRLF PIRTENT FER- hONTH s

Yo ‘ WILL BE ABDED (TGTEL ANNUAL p
@ 159 - _

v/0). . T T CT

o oo an we e - Lol



MISSOUR! DEPARTMENT OF NATURAL RESOURCES

INSTRUCTIONS FOR THE COM-
PLETIONOQOF THISFORMAREONA
SEPARATE SHEET.

THIS DOCUMENT MUST BE USED
FOR ALL MISSOURI-DESTINED
SHIPMENTS.

HAZARDOUS WASTE MANIFEST

Please print or type (Form designed for use on elite (12-pitch) typewriter.)

oo,

P

Division of Environmental Quality
Waste Management Program
P.0. Box 176 Jefferson City, Missouri 65102
314-751-3176

A
e

CHEM TREC
1-800-424-9300

EMERGENCY RESPONSE
U.S. COAST GUARD

DEPT. OF NATURAL RESOURCE
314-834-2436

Form Approved. OMB No. 2050-0039, Expires 8-30-88

A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. ooﬁ'ﬁ"rﬂgﬁf’m 2. Page Information in the shaded areas
hS ~ Lo TR S >t 3 3 » . . .
WASTE MANIFEST S50 B0 B a5 R NIRRT T I : is required by State law.
3. Generator's Name and Mailing Addrass A. Missouri Manifest Document Number
McDonnell Douglas Cerporation — 3f. Louds 0 99801
D0 - z T : 1re R A 18] | ] Al L2, | i
P.0. Box 514, St., Louis, !fissourl 63166 B, State Generators 1D - other
4. Generator's Ph 314) 232-331¢9 g P 2
enerator's Phone ( ) s 01001 2
5. Transporter 1 Company Name 6. US EPA IDﬁNumber . o s C. MO. Transporter's 1D . 171 A2
1571 I E Y O o 3 < 3¢ 1
"‘"DS Inc. L‘."1 1| D| | ’ | 3| -l.| Jl Ji [ 7 D. Transporter's PhOnGrGG"\) "‘Cl:_d_)'{'g
7. Transporter 2 Company Name 8. US EPA ID Number E. MO. Transporters 1D
done I L ot o I (LA N (N TN N (N F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA 1D Number G. State Facility's D ¥
v
TS T 8
L-‘.r‘;), J-._;C. o . B "UT‘, Razlnn-.
P.J. cox 327 , AL Inway ilL0 H. Facility’s Phone
lyert City, Zentucky 42003 ¥,%,0,0,88 433817 3
Calvert City, Zentucuy o z [ 529,989, 30 9 ¢ (502) 395-%8313
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13. 14. -
. N ' 5 © Total Unit 1. Waste No.
Quantity Wt/Vol.
a. MO. & =
¢ =1 . 0";’)1 411
er "
ot - D T\\I- S boA bl
G oA Ve Y -l Y G a0 5 whnt -
= MO,
NI L e - . . NG
E Z5 = 100 1ibs.. jasts Tlhaumelle Liguaiz, Lil.ll3. S [S8ez = [RE
3 - 7,_- b il bl L nlaEnlrd N0 T %] — er
2 Flammable Liguid 2719233 (TCO3, T00Z, BOOL) e I E i I g
7 [e . MO.
g Hzzardcous aste, uld, T.C.3. omn [
E - er
~ = T4 ) 7! < RN ha)
Oi-T 40139 ETRERE R 'fx'?-xzr”-“ - T/A
d. MO. .
I 1
Other »
- R e I - A Sl
.,..:D:?..JLQ::—CULI-..J.A_..._._..,J SoTEYial ,j_“@,;‘ 31 &1 jl‘:’ l-7|"? E P
J. Additional Descriptions for Materials Listed Above 3 K. Handling Codes for Wastes Listed Above
a. Chlorinated..S&lveat - CBGS 3 : 100, T07 vl e
b, Flzmmable Liauld CBo3 T ek 2 B 106, 7 B R
-__L:!an.x:g.a_ﬂ.i__l__ig.e_g_ﬂ__g_ig__al;__:_ m._.:z_;...--n‘—t{vg\ CRAS 1[0 7 3 N U N A Y ] | 1.1
% Al aotoe TCLE Sy S eIk 1) ]
15. Special Handhing Instructions and Additionai Information
"IZ unczble to deliver to i znerator. RIS
lab Sample Ho.: 5 =2 ¢ 3 x 7 ooy JE.r G0y -
G‘z“*k"J.ac}.b - = ..:}‘\‘l‘;
16. GENERATOR'S CERTIFICATION. | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified. packed, marked, and
. labeled, and are in all respects in proper condition for iransport by. highway according o applicable international and national government regulations and applicable state regulations.
It1am alarge quantity.operator, | certify that ! have a programin placeto reduce the volume and toxicity of waste generated tothe degree | have determined to be economically practicable and that i
have selected the practicable method of treatment, storage, ordusposalcurrently available to me which minimizes the present and future threat to human health and the environment; OR, iflama
small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method available to me that | can atford.
/Prlgted/Typed Name ; Stgnature Month Day Year
\ ( A £ 7 (‘ S( # L/ N~ L ETT (’\ < . {fl e g 2 =
A < (. - LE T2 —tor () el =] & 82 ALT
; 17. Transporter 1 Acknowledgement of Receipt of Materials ,1 < Date
A V\ryted/Typed Name CD Slgnalura' Month Day  Year
N
o
s AV e ArA WA C/J{f *’Cé///r/w i 2@ 27
g 18. Transponer 2 Acknowledgement of Receipt of Materiais Date
T Printed/Typed Name Signature Month Day  Year
E " h
i I l I | l 1
19. Discrepancy Indicatlon Space
F = =
A
Cc
|
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19,
[ ; Pt
T I F Date
Y Printed/Typed Name Signature Month Day Year
SN : - l | l d I !

EPA Form 8700-22 {Rev. 8-86) MDNR-HWG 10 PREVIOUS EDITI
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INVOICE Facl 1

L WD, INC.
Rlease Remit To:
P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029 '
) LWD. Inc.
P. 0. Box 1440
Faducah, KY 42002-1400

Lwo.wc

I

Cawvegr criv kY

HCOONMELL DOUGLAS CORPURATION DATE: 8/14,/87
ACCOUNTS PAYABLE DEPT. 042
P. 0. BOX 516 Terms:  DVE HET 30
§T. LOUIS, MO 63166 .
‘ AMOUNT DUE: G
DESCRIPTION
QUANTITY TYPE Ralt AHOUNT
LW 0, INC.
HANIFEST % 01243 0214
P.O.3 £E74283C
FRA3 5% BALLAH DRGNS 15,000 DRIKS G G
MOMIFEST % 01001 0235 ' ;
P.O. % EZ242830
CB&S HON-HAZARDOUS WASTE 52,000 DRUNHS C ]
LG9S NOM-HAZARDOUS UWASTE g, 000 DRUHS G T
: TOY&AL FOR L W 0, Ti. G
LW D TRUCKING, INC.
TRAHSPORTATION DY LYD, TiC. . 200,000 FiTLES N T
: TATAL FOP L U Q0 VRMIWTHG, (00 __ .

BRARD THIA ]

dhkhkkkArhrhbhrhhhdhhkibhrdkdddrddiddthddsd *ii}i*ii(-k-&ii&tiit PO A X ] /Q
A~

+

THIS IS & COMSOLIDATED STATEHEHT OF atL L 11 D §nS3STRIARIES * Léaufg

+
*
+
*  PLEASE SEND A COPY OF IHYDICELS) UITH MATHEHNT. ¢
*
*

**'k**************************s\*******************i**i**i*7‘- A4 43



MISSOUR|I DEPARTMENT OF NATURAL RESOURCES

Lﬁfﬁ%ggﬁ F{%’;J:s COM- Division of Environmental Quality
SEPARATE SHEEST. EONA . Waste Management Program EMERGENCY RESPONSE
THIS DOCUMENT MUST BE USED P.O. Box 176 Jefferson City, Missouri 65102 1-800-424-8802
CHEM TREC
FOR ALL MISSOURI-DESTINED 314-751-3176 1-800-424-9300
SHIPMENTS. DEPT. OF NATURAL RESOURCE
HAZARDOUS WASTE MANIFEST 31e.534-2036

Please print or type (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0038, Expires §-30-88

A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Domxar:ggf}m 2. Page Information in the shaded areas
M ~T™ s < ! [P, ] " B ] - . .
WASTE MANIEFEST :4,3,5,5,02,8 1 3.5 ]'3 12 l 1\,!_1,&.]—’& of - is required by State faw.
3. Generator's Name and Mailing Address A. Missoun Mannest Document Number
MeDonnell Douglas Corporaticm - St. Louis &
P.0. Box 515, S5t, Louis, Missouri 63183 B. State Generator's no other -
4. Generator's Phone { 314 ) 232-3319 01248 ¥ : (15
* - A3 . r L *
5. Transporter 1 Company Name ~ * 6. US EPA ID Number C. MO. Transporters 1D . H=L1062
1WD, Inc, If-‘:;‘f.31018|3|4= 3|8,8[l| 7 D. Transportar's Phone (U2} 3955313
7. Transporter 2 Company Name 8. US EPA 1D Number E. MO. Transporters ID
Neae I % 4 1 |t 1 | | | | |F Treasporters Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 1D
1D, Ine. K¥D088438817
P.0. 3ox 327, Hizhway 1522 H. Facility’s Phone
Calvert City, Kentucky 42029 |%,¥,0,0,8,8,4,3,8,8,1,7 (502) 395-8313
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13. 14,
Total Unit I. Waste No.
Quantity Wt/Vol.
a MO.
DO Tnatas T1 1 2 ‘- RS o ! 4 1 3
Q Waste Flammable Liquid, ¥.0.Z,. Siher
- - . e A — = —r e - TR bl NS - ; e
G Flammable Liauzd 1119893 (70035, FLOD, DOOL) 20 B s 5, 0,72 2| Deol
=S, Mo
N el
E 4
R Other ‘
A S a4 e [ ! | I | .
T|¢ ~ LT MO. =
o} affess
R - Other - 3
) ) | I R B
d MO. & i
1 1
Other
[ | | 1t 1
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above | e
a CB63  Flammable Liquid - RBQ = 100 lbs. : TG T07 T | RS
b. “ _ ) 03
— = | 1 | 1 | P -
5 T
s {4 R ) Ly
P = e
: s ] | el b R |
15 Special Handling instructions and Additiena!l [~tormaticn
"If unable to cdeliver o designatec TCD facilits, zevurn to zenerator.'
K¥-241
16. GENERATOR S CERTIFICATION ! hereby deciare that the contets of this consignment are fully and accurately described above by proper shipping name and are classified packed, marked, and
labeled, and are in all respects In proper condition for transport by highway according to applicable international and national government regulations and applicable state regulations.
1f1am alarge quantity operator, | certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable and that |
have selected the practicable method of treatment, storage, or disposal currently availabie to me which minimizes the present and future threat to human heaith and the environment; OR, :Hama
small quantity generator, | have made a good {aith effort to mininize my waste generation and select the best waste management method avaifable to me that | can atord,
Printed/Typed Name L Sign aSure Month Day Year
i I's ¥ “ N
\ MEFT+E F~SCHure 7_r i ( u\\chc . /4‘/&-:.“’./ Rl IR % VA F 4w,
; 17. Tran;poneﬂ Acknowledgement of Receipt of Materials s / Date
A wwdﬂ yped Name , j@ature Month Day  Year
N / -7 . :
Sl AO %Jﬂ/c‘ { NGt Az&l 2ED
CRJ 18. Transponer 2 Acknowledgement of Rece:pt of Materials / v v Date )
T Printed/Typed Name Signature Month Day  Year
E
R I
19. Discrepancy Indication Space
F
A
c
|
L |} 20. Facility Owner or Operator: Cartification of receipt of hazardous materials covered by this manifest except as noted in ftem 19. .~
¥ < T
_:_ g i I Date
Y Printed/Typea Name Signature N F "!" . : Month Day Year
) o~ i BN IR O

EPA Form 8700-22 (Rev 2-86) MDNR-HWG 10 PREVIOUS EDITIONS ARE OBSOLETE
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HCOONNELL

ACCOUNTS
P, 0. BOX
&T

LOUIS,

DOUGLAS
AYABLE LDEPT.

214
o

INVCICE

—LWD, INC.

P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029

CORPQD

DATE:

TERMS:

o
[©]
o~
o~

AMOUNT DUE:

o

F

]
i2

232 Remit To:

YWD Inc

Q. Box 1449 .
aCucah, KY 42002-1400

ur-

f=
[~ g

31/87

DUE NET

-
20

SCRIPTION

LU on. INC,
MANIFECS—t==2tin] 0254
P.0.#(F742850C
CB&4 TE—3#-rTOH DRUNS
3.24 X SPEC. GR&Y. 1.28
11.551%/G4L. % % CL &1,
7.048%/54L ¥ 53 GaAL. DR
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MISSOURI DEPARTMENT OF NATURAL RESOURCES

INSTRUCTIONS FOR THE COM-
PLETIONOF THISFORMAREONA
SEPARATE SHEET.

THIS DOCUMENT MUST BE USED
FOR ALL MISSOQURI-DESTINED
SHIPMENTS

Division of Environmental Quality
Waste Management Program
P.O. Box 176 Jefferson City, Missouri 65102
314-751-3176

HAZARDOUS WASTE MANIFEST

Please print or type (Form designed for use on elite (12-pitch) typewriter.)

GUARD
2

CHEM TREC
1-800-424-9300

243

EMERGENCY RESPONSE
U.S. COAST

DEPT. OF NATURAL RESOURC
314-634-24386

Form Approved. OMB No. 2050-0039, Expires 9-30-88

A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Dog’ar:gre“sho 2 Page Information in the shaded areas
WASTE MANIFEST 00303003 8w 3 b o508 of — is required by State law.

3. Generator's Name and Mailing Address A. Missouri Manifest Documeant Numbsr £
MeDonnell Douglas Corporation - St, Louis 011 10 30,1 018 15156
P.0. Box 516, St. Louis, iiissouri 63166 By Slata GenaraloraliD dther, :

4. Generator's Phone ( 314 ) 2323319 OlOOl

5. Transporter 1 Company Name 6. US EPA 1D Number C. MO. Transporter's ID H—1087
19D, Inc. TN R 24,3137 7D Transpontar's Phone — (5A5Y 3058371

7. Transporter 2 Company Name 8. US EPA 1D Number E. MO. Transporter's ID
None I Lt 1 | Lt | | | 1 1 [F Transporters Phone

9. Designated Facility Name and Site Address 10. US EPA ID Number G, State Facility's 1D
WD, Inc. ID088438317
?.0. Box 327, Iighway 1323 H.Lacllity's Bhone Jir 23
Ca¥vert City, Tentuclky 42027 [reimiaiiea3i008017 (502):395-8213 -

11. US DOT Description (/ncluding Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13. 14.

Total |. Waste No.
Quantity Wt/Vol.
a. MO.
- . : 2 G . R O O s |
..\Q = l +D. wasts DP\-’-"’.&., b o 1L 1 - —l Other
- .- - —_ R g S
g DM b 11593 (7o, Tan2h oy el ASTHS =001 i
b. . ) MO.
> 3
E v < 3 sy " g " .,nc”‘.’ fol ¥ d, ShaNe]
Rl T2 = 10D lbs. aste Flammable Liquid, #.0.S. , 2 e Other
Al Flampabis Tdauil ™39 (RO0S | ROGT ., D001Y RETAEY ReYRNA oo 1001
T e MO.
e Jie 1 |
R i- A F 5 Other
[ I O |
d. MO.
a2 Al LY
"aher
[ | feme il =

J. Additional Descriptions for Materials Listed Above O K. Handling Codes for Wastes Listed Above

a.

> Chlorinsted Solvent CB&4 S TO6 ITo7 -1 =

b. - s

> Flammahle Td guid CR263 061 ITOF 7SS P Bl

c. g 2 B

i wv v F'T.'l gy : e 3

G- ; 2 ; 2 P
.20 y | ! L { ! (i

15. Special Hangling instructions and AdZitional intormaticn
"I unable to deliver %o desiznated 13D facllity. vetura Zo zenerator.’ TI-252

- e s - . v o f o e =~ .= _ -
ILzb Sampla lo.: ¥ $.C Chlorjne ;7 by Wk.: [/, O Specific Gravity: ;. 35, s
116. GENERATOR'S CERTIFICATION |hereby declars that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, and |

labeled. and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and applicable state regulatiAons.

if 1 am a large quantity operator, | centify that | have a programin place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicatle and that |
-have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if lama
small quantity generator, | have made a good faitn eflort to minimize my waste generation and select the best waste management method available to me that | can atford.

/}zimed/T yped Name Signature Month Day  Year

. B — / S . S

\i WEr72 . ScHue 72 PSS - . /40&»»*-‘-/) ST ] KW
; 17. Transporter 1 Acknowledgement of Receipt of Materials _ < Date

A Printed/Typed Name Signature /\ Month Day  Year

. . . -

S redy Se Fako, ( Lo Plzzlr>
g 18. Transporter 2 Acknowledgement of Receipt of Materials <= Date

T Printed/Typed Name Signature Month Day Year
£ -

Al Sl

19. Discrepancy Indication Space

F

A

Cc

|

L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
S —

_:_ T~ ] Date

Y Printed/Typed Name Signature Month Day Year
I i

EPA Form B700-22 (Pev. 9-86) MDNR-HWG 10 PREVIOUS EDITIONS ARE OBSOLETE
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MISSOURI DEPARTMENT OF NATURAL RESOURCES

:’NLSETI’ TgESPTNHﬁsFF%';J};SECOONMA Division of Environmental Quality
SEPARATE SHEET, AP Waste Management Program > BN aCENCY RSP ONSE
1-800-424-8802
THIS DOCUMENT MUST BE USED 0. Box 176 Jefferson City, Missouri 65102 Pyt
FOR ALL MISSOURI-DESTINED 314-751-3176 1-800-424-9300
HIPMENTS. OEPT. OF NATURAL R
s HAZARDOUS WASTE MANIFEST s
Please print or type (Form designed for use on elite (12-pitch) typewriter.) Fogm Approved. OMB No. 2050-0039, Expires 9-30-38
A UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. oo&ﬁgﬁfko 2. Page Information in the shaded areas
WASTE MANIFEST A 05133 (3 ,’) i i ' 331 a] o is required by State law.
3. Generator's Name and Mailing Address A. Missouri Manifest Document Number
McDonnell Dgoglas Corporation - St. Louis 01 2 kB :
. el I S N |
- [l T . by - =2
P.0. Box 516, 3t. Louils, Missouri 631835 B STl Genaria D Zotnar :
4. Generator's Phone { 31& ) '\7_311n - 01248 e
§. Transporter 1 Company Name 6. US EPA ID Number C. MO. Transporter's ID. H-1082 e
14D, Tae, Lovini0i813050 20318 1) 7|0 Transporters Prone £502) 395-8313 =
7. Transporter 2 Company Name 8. US EPA ID Number E. MO. Transporter's ID g
I I P 0 & 1§ | 1 1 1 1 |F Transporers Phone =]
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID E: |
5D, Inc
WD, Ine. - . KYD088438817 >
P.0. 3ox 327, Highway 1313 H. Facility's Phone C
Calvert Citv, ¥entucky 42029 I1X,¥ D Gl 23T 8] 4|‘3| 8‘81 17 {502} 355-8313 . .. . h
|
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13. 14. -
Total Unit 1. Waste No. <
Quantity Wi/Vol. =
8, MO. E
. 0. 4, 1
RQ = 1 1b. Waste O-a, H.C.05. ~ 1 g Other g
G [ Y 41569 r=ant | Tnns IS B {2323 » 001 k
Elb MO. <
N
E ! E
2 L3 - r [ Y man? o - P I - Other a
;! \spestos~-Lontaining liaterial e DI 5,5 0%,5 F @
Tle MO. ¢
o | 1
R Other
. [ | [ | 3
d. . i MO.
[Other
| | |y ot |
J. Addltional Descriptions for Materials Listed Above . | K. Handling Codes for Wastes Listed Above =
& CRAA Chlaorinsted Solvent 5% T06 - TOR =8 Py ) S
b3 TF&R Conteine Aahestng Fihers : S | | [t 1 | i) ;
CE. ] SAE
Sl i S L] [ 5] | Bl ot b R
d. i ; = e
s ¥ ] Lo o (oSN
15. Special Handling Instructions and Acditional Information =
"IZ unable to delivar %o designated TED Zaellily, retura o generator.: I-nL g
. - s d -~ . s e I - P2 (Nemmmedimiry =l i~ -
Lab Sample lo.: &/ ,,’.6-3 Chlorine i by Yet.:{4}. o GSpecific Craviiy: [-533 =
=
16. GENERATOR S CERTIFICATION. | hereby declare that the contents of this consignment ar2 fully and accurately described above by proper shipping name and are classified, packed. markeg, ang :
labeled, and are in all respects in proper condition tor transport by highway according to apglicabie international and national government reguiations and applicabie state regulations c
if 1 am a large quantity operator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicatleand thati | €
have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat ta human health and the environment, OR, if lam a :
small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste’managemenl method ava:lable to me that | can afford. o
jnted/Typed Name, } Slgnature & Month  Day  Year ‘z"
] i
V. Anneta  Nicke rs { L b /U’ (N D.ARTI57) 6
; 17. Transporter 1 Acknowledgement of Receipt of Materials Date &
A Printed/Typed Name Signature Month Day  Year :
N : - -
P ipf‘c'f/;/&-cf ';44,/,_/ B Wl k=% e |-
g 18. Transporier 2 Acknowledgement of Receipt of Materials 2 Date lzl-
T Printed/Typed Name e Signature Month Day  Year <
E . ™
A R u
19. Discrepancy Indication Space Ty
< E
F =
Al [/
(o] =
1 2
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. E
_:_ = Az ] Date E
Y Printed/Typed Name Signature Month Day Year | ¢
Vamr M liEary = : 3
. I | ‘ ! I | l ]

EPA Form 8700-22 (Rev. 9-86) MDNR-HWG 10 PREVIOUS EDITIONS ARE OBSOLETE



INVOICE ) Fabi

P.0. BOX 327 — CALVERT CITY, KENTUCKY 4202g . inc. ;‘,\
S Bo‘ﬁ%LZHGGZJ&QQ
Lot R dailiv -
QQ!J,,.J: .
g

MCUOMNNELL DOUGLAS CORPORATION DATE: 914,07
4CCOUNTS PAYABLE DEPT. 042

ST. LOUIS, HO £31484

AMOUNT DUE: _

DESCRIPTION
~ QUANTITY TYVYPE RAVE SHOUHT
LW D, TRC,
BANIFEST § 01001 0977
P.O. % F74980L .
re&d 55 GALLOM DRUNS S gL 000 APHES Gy TR
£LB&3 5 GARLLOH DRUMS 41,000 08NS CEE GEEEE
HANIFEST $ 01240 9219
CB&3 =% GALLOi DRUMS ' 14,000 DPUHD O G

B.34 X SPEC. GRAV. 1.006

8.39 X % CL 1,87 =

0.15 X 55 GAL, DRUH X

1% DRUHS = 148.,50% .

- CBé&4 SURCHARGE ON CHLORIMATED HaT 142,500 pONHDA ol SN
TOTAL FOR L. U B, IHC.

Al 0 SAMIYARY LAMDEILL | TNC,

LCAS  DRUMS LANDFEILL 4 000 DRIHHG G T
TOTeL_£Qﬂ,L_u—8—vﬁﬂ+$ﬂ¥+—+ﬁ¢£+iLL*_LﬂL,/ _ ]

L W D TJRUCKING, INC.
TRAMSPORTATION BY LUD, IHT. 200,000 HILES L A
’ i TOTAL FOR L ow 0 rruceips, e 7 __ G

GRad0 07ni NN

fe]4

kb khhhkhhkhkhk kA Ak kA hkhh Rk hhhkAhbhkhkbhbhhbhhkrtdhihddddddbddhhddid

¥

THIS IS A CONSOLIDATED STATEHEHT OF ALl L 4 D SUBSIDIARIES

+
% +
* b0l Oc
* +
* PLEASE SEND A COPY OF INVOICE(S) UITH PATHENT. *
* k
* 4

Ak d kb bk kA A AAARAAARAAAXA A S A AA P AI A3 A Rt A AR ERAA A AL AAILL S

[F NOT PAID wWiTity 30 0 y
RECEPT, A CATAYIYG Cyitnes FORFGN

ONE & OEALF pen EJT 5"'? MGNTH

1B WILL FRL R
= m'%.BcA SED (TOVAL AMMUAL RATE,



INSTRUCTIONS FOR THE COM-
PLETIONOF THIS FORM AREON A
SEPARATE SHEET.

THIS DOCUMENT MUST BE USED
FOR ALL MISSQURI-DESTINED

MISSOURI DEPARTMENT OF NATURAL RESOURCES

Division of Environmental Quality
Waste Management Program
P.O. Box 176 Jefferson City, Missouri 65102
314-751-3176

SHIPMENTS.

Please print or type (Form designed for use on elite (12-pitch) typewriter.)

HAZARDOUS WASTE MANIFEST

EMERGENCY RESPONSE
U.S. COAST GUARD
1-800-424-8802
CHEM TREC
1-800-424-9300

DEPT. OF NATURAL RESQURCE
314-634-2436

Form Approved. OMB No. 2050-0038, Expires 9-39-38

A UNIFORM HAZARDOUS 1. Generator's US EPA iD No. Donar:‘uef:tsko 2. Page Information in the shaded areas
WASTE MANIFEST LoD g9 '3 3 L] 1'6 |3 | e Tl ot k] is required by State law.
3. Generator's Name and Mailing Address A. Missouri Manifest Document Number
McDonnell Douglas Corporaticn - St. Louis 05 a0
~ s - . =
P.0. Box 3516, 3t. Louis, HMissouri 63166 B. State Generator's 1D - other
4. Generator's Phone ( 314 ) 232—3319 01001
5. Transporter 1 Company Name 6. US EPA ID Number C. MO. Transporier's 1D H—-1082
LyD, Inc 0,8,8 831,7 395-03. b
LWy, . | -~ _1 D ' uL ‘ | 2 1, 7 1o. Transporters Phore {502) 395-3313 =
7. Transporter 2 Company Name 8. US EPA |D Number €. MO. Transporter's 1D g
~y
None I Ly 1 L 4 1 1 1 { 1 1 [ Transporters Prone 14)
9. Designated Facility Name and Site Address 10. US EPA |D Number G. State Facility's 1D l
13D, Inc. XYDO88438817 >
P.0. Bex 327, Highway 1523 ) . H. Facility's Phore g
Calvert City, Kentueky 42028 1%, 2, %, D, 0 8,8 4,3,83,1,7 (502) 395-8313 &
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Numbsr) 12. Containers 13. 14. o
Total Unit 1, Waste No. <
Quantlty Wi Vol. ! <
a. MO. I
T + I 2 0 I !:L_l 1 p
RQ = 1 1b. Jaste CORM-A, ¥.0.S. S - o
R be ) E N r P | —
G| O®E-A  Ms1653  (FOOL, F002) ot 2ol 57 45 2 | rom c
o) T
NI aC. ; = <
el R} = 100 1b=s. Waste Flammabple Ligzueil, °7,2,0, Iome ' L E
- . . - - a o . N - er -
2 Tlammable Liguid 071963 (¥CO5, T003, DLOL) il LS9 70 2 | opoot £
T e MO. %
o - | r
R ) o . i {5 Y, - 7 Other
Acbestos-containins llaterial = = N Al P I e P > |
d. MO.
! ]
iOtr.er
[N LI S T Y N ] |
J. Additional Descriptions for Materials Listed Above - 5 K. Handhing Codes tor Wastes Listed Abave | =
. Chlorinsted Solvent CB6&4 . 06 | T07 o L1 18
b.Flammable Solwent CB63 : 2 - TG6 | T07 TR e e
¢ Asbestos LC48 R . PRl D0 # v | R e O R =) | &
: . : : . £ s s =
7 : Vi) 157 b e
15. 8pecial Handling !nstrucuons and Additional information -
- . . . 1 o Lo ey an t e il
"If unable to deliver to designated TSD facility, return to zeuerator.’ {—2542 e
Lap Sample Number: 4383 Specific Gravity: /. @#©¢, Chlorine % > Vc.: [.& 7 &=
2 : | =
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described abave oy proper smpping namea and are ciassified, packed, markea and &
labeled, and are in all respects in proper condition for transport by highway accorging to applicable international and national government regulations and applicable state reguiations. o
If1 am a large quantity operator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicableand thatl | O
have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment, OR, iffama | =
small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method available to me that | can atiord. 4 é
Printed/Typed Name Sigm}ture P Month Day Year g
'z e g w
ViAderze C ScHtuerz (/L,_\_ prrm (o Al T 27118147216
; '17 Transporter 1 Acknowledgement of Receipt of Materials —_ == Date g:"
A Pr_gted/T yped Name ] Signpturg. P Month  Day Year | b=
N i V [
S/ dRuce A son — o e i Vet VAVA Bt K-
g 18. TransponerZAcknowledgemerwﬁr t Receipt of Materials /’//7 Date i w
T Printed/Typed Name Signature — Month Day  Year Z
E =
R | w
19. Discrepancy Indication Space w
E -]
-
A . [72]
C =
| =
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. E
f
_:_ f Date 8
Y Printec/Typed Name Signature Month Day Year | (p
AR R « anmeokSon : iy - g I
| | | | b=
* I

EPA Form 8700-22 (Rev 9-86) MDNR-HWG 10 PREVIQUS EDITIONS ARE OBSOLETE



INSTRUCTIONS FOR THE COM-
PLETION OF THIS FORMAREON A
SEPARATE SHEET.

THIS DOCUMENT MUST BE USED
FOR ALL MISSOURI-DESTINED
SHIPMENTS.

MISSOURI DEPARTMENT OF NATURAL RESOURCES
Division of Environmental Quality
Waste Management Program
P.O. Box 176 Jefferson City, Missouri 65102
314-751-3176

HAZARDOUS WASTE MANIFEST

Please print or type (Form designed for use on elite {12-pitch) typewriter.)

CHEM TREC
1-800-424-9300

EMERGENCY RESPONSE
U.S. COAST GUARD
1-800-424-880:

DEPT. OF NATURAL RESOURCE
314-834-2436

Form Approved. OMB No. 2050-0039, Expires 9-30-88

ODPY — PART 2

\ UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Dom‘amngre‘&o 2. Page =~ Information in the shaded areas
AT o NN 1T e N 5 rent No. o 5 ; )
WASTE MANIFEST -ilolJlJl“i‘JlB'*l- A e o] [T Bt B il UL IS is required by State law.

3. Generator's Name and Mailing Address A. Missouri Manifest Document Number o
McDonnell Douglas Corporaticn - St. Louis 0 1 2 I2 l 4 1 8 Fed © | 2 | 1 .| S
?.0C. Zox 516 N St. Louis N Misscuri 63166 B. State Generator's 1D - other

4. Generator's Phone ( 314 ) 232-3319 01243

5. Transparter 1 Company Name 6. US EPA ID Number C. MO. Transporter's 1D i+ V9L

b = " QL AN 1 7 - . =
WD, Inc. IX,¥,D T 8! 3[ 4 3,8 3 1 7[5 Transporiers Prone \oWZ) 395-0313

7. Transporter 2 Company Name 8. US EPA 1D Number E. MO. Transporter's 1D
T
wone I f + {1 1t | | | 1t | 1 | Transporters Phone

9. Designated Facility Name and Site Address 10. US EPA D Number G. State Facility’s 1D
LD, Iac.

L, 1 o e . . KYDORR4A3INR1T
P.0. Box 327, Highway 1523 ) ' . |H-Facility's Phone * * : :

t Ci 4 ky 42029 XYDO88 43523 17 502) 395-8313
Calvert City, Kentucky & ¥, 2,088 4 3 ; .

11. US DOT Description (/nciuding Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13. 14,

Total Unit |. Waste No.
Quantity Wt/Vol. :

: MBS RS
RQ = 100 1bs. Waste Flammable Liquid, N.0.S. ol i i L
™ . 1 i - T A ta hed NN B % h 3¢ P %(

G Tlammable Liguid T11993 (F005, FOO3, DOOL) IXAE|D Mo g7 ¢, 4] P |00t
C|b. MO
N | |
E
R Other
A s ' 1 1 | ) 1 | |
T |e ~ L L@e MO.
e} 1 {
R Other
| | | S R
d. MQ.
| 1
Other
r |- | | | | |
! J. Additional Descriptions for Matenais Listed Above K. Handling Codas for Wastes Listed Above
a. ; ;
1 v £ CRE3 T™h | TOR 1755 )
3 _ jess] B el REd
B : - e L e PR ) By
d- P
: | I oy 1 1 (B30

iS. Speciai landling Instructions cnd Additionat Information

"if unable to deliver to designated TSD faeility, zeturn to generator.’

FY-246 . ‘

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, mar ced, and
labeled, and are in all respects in proper condition for transport by highway according to applicable internatianal and national government regulations and applicable state regulations.

If | am a large quantity operator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable and that
have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR iflama
- small quantity generator | have made a good faith effort to minimize my waste generation and select the best waste management method available to me that | can aftord.
inted/Typed Name Signature Month Day  Year
W\ Aower—r . Scyue S O b T pAal)f
=7 - . LE 72 e~ LS &t 5 Qltal® 7
; 17. Transporter 1 Acknowleigement of Receipt of Materials ) = Date
A Printed/Typed Name Signature - Month  Day  Year
N Py F— i{ / - -
s\ e 7o Aon /) Dpre. Say A 24 WAV i
g 18. Transporter 2 Acknowledgemepf%(ﬁeceipt of Materials /‘f’ Date :
T Printed/Typed Name Signature St Month Day Year
E
R L l .
19. Discrepancy Indicatlon Space
F
A
C
|
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 18,
'|f 4 - e 1 Date
Y Printed/Typed Name Signature 1 - Month Day Year
’ : WSl SRS

EPA Form 8700-22 (Rev 9-86) MDNR-HWG 10 PREVICUS EDITIONS ARE OBSOLETE . —
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THIS COPY MLIST RE RETAINED RY THE GENERATOR AFTER ITS RETURN FROM



INVOICE FacE

LWD, INC. st

t I
Yy -

P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029 -~ . |
. MCDOMNNELL DOUGLAS CORPORATION ) DATE: 9/18/37
ACCOUNTS PAYABLE DEPT. 042
P. 0. BOX 515 TERMS: DUE nef 30
ST, LOUIS, HO 53166

AMOUNT DUE: G

DESCRIPTION

QUAHTITY TYPE PATE AHOUNT

LW 0 TN,

HONIFEST & 01248 9222

P.N. % F74985C

CB&4 55 GALLOI DRUMS : 192,000 DRINES e =
_CB&3 59 GALLON DRUMS TR0, 000 ORHNS G

WAILIFEST # 01001 9982 -

£B863 5% GALLOM DRUMNS 35,000 DRUHS G SR

8.34 X SPEC, GRAV, 1.389 =

uB#/GéL. X % CL &3% =

~7.52%/ GAL. X S5 GAL. DRUi

X 19 DRUNS = 7,858 .

CB54  SURCHARGE OH CHLDRIMAGTED HAT 7.8%8.400 POUNDS oy G

TOTAL FOR L W 0, IilC. G

L4 D JTRUCKIMG, INC,
TRANSPORTATIOR BY LWD, IHC. 200.000 MILES Gllny .
TOTAL FOR L W D TRUCKING, IHC
GRAD TOTAL

*********4»*&*******************&*&**«*&.i****{*&44++-A O N A N T j)-%

THIS IS A COHSOLIDATED STATEHMENT OF ALL L W D SUBSIOLARIES

14
*
+
+

%

*

. * .

* PLEASE SEND A COPY OF INVOICE(S) UITH PAYMENT,
: :

*

*******"************************'5**********s\**ii*ti***iiii(-&4\ *

[F HOT P VATIL 23 D2YS FROM

EIPT, A CARRVIG r3 AUE Cf
?Jiﬁ':. & ONE-HALF PE “RCEHT PER MONTH

WILL EE ADDED (TOTAL. BNMNUAL RATE,
18%),

VAR
Vo
 had



MISSOURI DEPARTMENT OF NATURAL RESOURCES

INSTRUSSISTNSSF;OR JHE COM- Division of Environmental Quality
;EEXIROATE Sheer MANCONS Waste Management Program e O e
: . H . 1-800-424-8802
THIS DOCUMENT MUST BE USED P.O. Box 176 Jefferson City, Missouri 65102 ooty
FOR ALL MISSOURI-DESTINED 314-751-3176 1-800~424-9300
MENTS. = DEPT. OF NA'
e HAZARDOUS WASTE MANIFEST o
Please print or type  (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039, Expires 9-30-88
A UNIFORM HAZAR pous 1. Generator's US EPA ID No. Domf::lefg‘stm 2.Page 1 _ Information in the shaded areas
WASTE MANIFEST 340,0,6,00,31,89,0,6[0,0,2,22 o 3! is required by State law.
3. Generator's Name and Mailing Address Ty A. Missouri Manifest Document Number
HMeDénnell Douglas Corporatjcn - 3&. Louis 2 -8, 2,48 0,2,2,2
P.0., Box 516, St. Louis ’ Migsouri 63156 4 B. State Generstor's 1D - other
4. GeneratorsPhone ( 314 ) 232.3319 I - 01248
5. Transporter 1 Company Name ) 6. US EPA ID Number C. MO. Transporiers 10 - H~1082 o~
19D, Inc. IK Y1 D| 01 8! 8, 4', 3; S‘I 31 11 7 D. Transporter's Phone (202) 355-8313 b=
7. Transporter 2 Company Name 8. US EPA ID Number E. MO. Transporter's 1D Q E
Nore I L f 1 0 1 1 | 1 { 1 | JF Trensporters Phone (=8
9. Designated Facility Name and Site Address 10. US EPA iD Number G. State Facility’s 1D l
I¥D, Inc. . KYDO88438817 >
».0. Box 327 P Highway 1523 LS H. Facility's Phone & %
7 . - o ; . S ‘ et PR TR ; P e g = LY
Calvert Cify, ‘Renthcky 42029 |K,7, 5,083 % 3837 | ‘= (502)395-8313 O
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13. 14, : -l
- Total Unit I. Waste No. <L
Quantity Wt/Vol. =
a. MO. = -—
, : TR b
RQ = 1 1b. Vaste ORM-A, N.0.S. = <
e fe e 2 ‘mma L e -~ s Other -
G| OR-A 141433 (005, »uli3 BIEANE s Eo T it Al FGO1 l_‘:
5 b. Mg. ; <
E| RQ = 100 1bs.  Waste Fiammable Liquid, N.0.S. - e N
. '3 — \: . i 1
Al Flammable Liguid 011983 ~ (r005, F003, DCO1) ISR bR 8;%“7’;‘?” Gl P | DOOL =
T |e R ki MO. (l‘g
fo) . % | k) ]
R B fa=lee ’ { Other . —
- : LI | i | | | | =i
d. MO
| ==
Other Fs £
| = | | | P Y T Pt <
J: Additional Descriptions for Materials Listed Above Tt e : TR ) K. Handling Codes for Wastes Listed Above =
& Chlorinated Solvent CB&S.. 0 o AR TR ETQ 65 20 [ SRT 0] e e
‘Flacmgble Selvent == CB63 1 i a0 e e e T A B L1 ;
s e T "aeremp o % e v - DT Ry LAy o i tonrte Ll .= W e 1
Ty e e : BT e L] S
I AR : ) = 2
; : =ik ]| | E=E | | R | w
16. Special Handling Instructions and Additional Information [
. e s . [
"If unable to deliver to designated TSD facility, return to generator." KY-243 E
- ] 3 - >
_ Lab Sample Number:<4f 9247/ S?,pecif:.c Gravity:/.3 99 Chlorine % by Wt.: &5 % : &
.‘ 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, and E
labeled, and are in 2l respects in proper condition for transport by highway accoerding to applicable international and national government regulations and 3pplicable state regulations. -4
»-iftam a'large quantity operator, | certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to b2 economically practicableand thati | ©
3|*7 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human heath and the environment; OR,iflama | b=
< ‘" small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method available to me that | can afford. g
Printed/Typed Name Signature + Month Day  Year w
\/ e [ SCH 2 ° S A e &
AN E7T7E . UE 72— T L el el i Ew
; 17. Transporter 1 Acknowledgement of Receipt of Materials — - .,} Date %
A Printed/Typed Name Signature < Month  Day  Year | I
S|4 loud B \ o M & 75,78
sl L o Be .)8 A > . = g1/ 7B s
g 18. Transporter chknowledgemenl of Receipt of Materials ] . X - S~ Date ol we
T Printed/Typed Name Signature . , - E Month Day  Year Z
R : l ) [ l Loy
19. Discrepancy Indication Space h w
¥ m
A T =
[72]
C =2
| =
L | 20. Facility Owner or Operator: Cerlification of receipt of hazardous materials covered by this manifest except as noted in Item 19. E
i _}_ = - : { Date 8
: ¥ Printed/Typed Name . i Signature R e Month  Day  Year | ¢
SN R . v . 4=
] o o NN

—3 s e -



MISSOURI DEPARTMENT OF NATURAL RESOURCES

INSTRUCTIONS FOR THE COM- Division of Environmental Quality
PLETIONOF THISFORMAREON A EMERGENCY RESPONSE
SEPARATE SHEET. Waste Management Program U, COAST GUARD
THIS DOCUMENT MUST BE USED P.O. Box 176 Jetferson City, Missouri 65102 CHEM TREG
FOR ALL MISSOURI-DESTINED 314-751-3176 1-800~424-9300
DEPT. OF NATURAL RESOURC
HAZARDOUS WASTE MANIFEST i
Please print or type (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039, Expires 9-30-88
A UNIFORM HAZAR pous 1. Generator's US EPA 1D No. Manifest 2. Page - Information in the shaded areas
“w 008180963 ,\Document No. 7 "1 . )
WASTE MANIFEST :50,D,0 60818, ST IR of is required by State law.
3. Generator's Name and Mailing Address e A. Missouri Manifest Document Numbaer
- oY . 1
HcDonnell Douglas Corporatism - St. Louis p 0 1,050 (1 @0 DT et
P.0. Box 5156, St. Louis, Missouri 63166 : B. Stale Generator's ID - .other
4.-Generator's Phone ( 31‘:} ) 232-3319 . 01001
5. Transporter 1 Company Name 6. US EPA ID Number C. MO. Transporter's |0 fi—~LUZ2 p
Ty ~ ~ - PN~ S B A - B - T =
LaD, Inc. .’.‘ Y' DI Y GI S 2, € '.‘5| ll /1D, Transporter's Phone (302} J¥5-6313 3
Z:._.Transponerz Company Name 8. US EPA 1D Number E. MO. Transporter's |D E
N1 . T
wone L 1 00 0 0 0 1 it | | [F Transporters Phone 4
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s 1D
LJD, Inc. . KYD088432217 5
‘P.0. Box 32V, Highway 1523 : L H. Facility's Phone E
) 7. . . ay 2CL AR S SSaE el
Calvert City, Kentucky 42029 |X Y., 0 38 4 3 &8 17 . (502) 395-8313 - ¢
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13. 14, -
Totat Unit 1. Waste No. <
Quantity Wt/Vol. 2
a. . MO. . ’ - E
TF gy c‘l‘\\\'!‘;: ‘:“8"9"8‘ d";. l ; ‘ I C
D= e T e
e e e oo R . 10ther <
G 2] NP Oy i AV iy P s L Fanasnt il e L, E
5 b. Mé).’ 4 ﬁ <
E| RQ = 100 1lbs. Jlasta Flamwmable Liguil, 7.(.S. et 1= E
- ) P I ~ # - y Jara s I ata e bt & B -
2 Flammsble Liguid Ul11933.y (FO05, TFGOZ, 001 23,580 11,5522 1D0oY a
T | 3 . i . MO.7L I('I
o s HNclp H il ]
R = Cee Other
. =‘rl
[ ! [ | .
d. MC.. -
| t
Other.
[ | |
J. Additional Dascriptions for Materials Listed Above : » P K. Handling Codes for Wastes Listed Abové 5
a-Ghierinated-Selwent—CR68— i3 Belia LT, [ e % ) o
b. Flammable Solvent CB63 =5 2 z 06 07 v P&
N : - -
e ~ . 3
; B2l ] P=ral e TR 2
2 o et TREm A TR L)
15. Special Handhng Instructions and Additional Information [~
- b . S . - i S ;= «
"If unable te deliver to designated TSD facility, raturn to ceneraisr. T =257 -
S 2 -
Lab—Sampe~Number ; Specific~Gravity: SolorineSH—or—EiE—s z
R L) E =
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, and %
labeled, and are in all respects in proper condition for transport by highway according to applicable international and nationai government regulations and applicable state regulations, @
If1am a large quantity operator, ! certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economicaily practicable and thatl | ©
have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and theenvironment, OR, iflama | &=
small quantity generator, | have made a good faith etfort to minimize my waste generation and select the best waste management method available to me that I can afford. g
inted/Typed Name Signa‘ture [ - * Month Day  Year g
e
w
i ’!'A)UET‘TE C. Sctut= (At (j_édms—«a 0N,718 &
; 17. Transporter 1 Acknowledgement of Receipt of Materials 7 = Date %
A Printed/Typed Name i Sig% Month  Day Year | M=
N -~ S /// ﬁ >
L Lo NP cnSTTT™ 7S s T ™ 717 =
g 18. Transporter 2 Acknowledgement of Recaipt‘ of Materlials - 4 Date i %
T Printed/Typed Name b, Signature Month Day Year E
E ] =
A | | o
19. Discrepancy Indication Space w
F = ~ ’ ﬁ
A [72]
o] =
I E
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19, E
.:. , Date 8
¥ Printed/Typed Name Signature Month Day Year )
] | B z




INVOICE

L W(B“, INC. Please Remit To:

P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029 L W D, Inc.

\WDINC

Caivggy ciny. %Y

D - P. 0. Box 1440

Pagk

—

Paducah, KY 42002-1400

HCOONHELL DUUGLAS CORPORATION DaTE:  10/08/87
ACCOUNTS PAYABLE DEPT. 042 ' 4

P. D. BOX 516 terms:  DDE MET 20
ST, LOUIS, MU 63164

AMOUNT DUE: G

DESCRIPTION
QUANTITY TYPE RALE AHOUNT

Ly 0, INC.
PICK UP DAYE 10/07/87
HAHIFEST & 01004 1G0%
P.0.% F74985C .
CBo# 53 GALLUN DRUNS 24,000 DPUHS COEIREY CEEE
CB&3 5% GALLON DRUNS 10,000 URIS Oy 2=
CB&S5  NON-HAZARDOUS WASTE 344,000 DRUHS GEEEEY CEEEREN
£8.34 X SPEC. GRa&Y. 1.099 = 9,1656%/Gal, .
X 4 CL = 0.098%/GAL X 5% GAL. DRUH X 25
DRUHS = 134.75% X cummll =

— URCHARGE OH CHLORINATED MAT. 134,750 PONHDS e x|

: TOTAL FOR L W 0, To G

TRANSPORTATION BY LWD, IHC, 200,000 MILES Oy TN

TOTAL FOR L U D TRUCKING, IHC =
GRAND TOTAL

hhkhdrAhhkhhdhribr TR AR A ARAAAA ATk 2+ S 4 AT hdArAAFiAFdA 24 wdddred LR RSN
THIS IS 4 CONSOLIDATED STATEHEMT OF atL L 11 0 2U3STDIARIES

*
*
*
*  PLEASE SEND A COPY OF INVOICE(S) WITH PAVMENT. A
*
*

AhkhhhkrhhhhhhkdhARA A A hkA XA A AR AN AA A A A A A AR h AR dAAA AR IR AR AR ASA AL & FA 44

IF NOT PAID WITHIH 30. DAYS FROM
' RECEIPT, A CARRYRNE CHARGE OF
ONE & ONE-HALF PERCENT PER MONTH
N WILL BE ADDED (TOTAL ENMNUAL RATE
3 8%, '



M!SSOURI DEPARTMENT OF NATURAL RESOURCES A
Division of Environmental Quality

INSTRUCTIONS FOR THE COM-
PLETION OF THISFORM AREON A
SEPARATE SHEET.

THIS DOCUMENT MUST BE USED
FOR ALL MISSOURI-DESTINED
SHIPMENTS.

Waste
P.O. Box 176

Please print or type (Form designed for use on elite (12-pitch) typewriter.)

HAZARDOUS WASTE MANIFEST

%
(4

&

i5 e

Management Program N e oRaT Guaan ™
Jefferson City, Missouri 65102 pisd 2
314-751-3176 1500424 8300

DEPT. OF NATURAL RESOURC
314-634-2436

Forlm Approved. OME No. 205G-0039, Expires 9-30-88

A UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Do&mmg:ts( o 2. Page Information in the shaded areas
e a0 a Q . .
WASTE MANIFEST & 0 \ Dlo ,O MV ° ,l © 3 ] ' 1 o 1 is required by State law.
3. Generator's Name and ‘Jailing Address A. Missouri Manifest Document Number .
McDonnell Douglas Corporation - St, Louis ( O30 ER0 8 05T 1 ! a g 0 I. 1
P 1A a . v . - - : 4
v, 0. Box 5—'\.":4, St. LOU:LS N l‘lissohri 03100 B smta Genem(or’s iD - other 3
4. Generator's Phone ( 314 ) 232-3319 Jolool Gt ;
5. Transporter 1 Company Name 6. US EPA 1D Number C. MO. Transportefs 1D 31022 5
T, 7 ™ n s, e a0 3
LJD, Inc. l‘\|Y1U1OJQI3[L’F3| oy JI..L‘7 D. Transporter's Phone L O£ J 333"031:'
7. Transporter 2 Company Name 8. US EPA ID Number E. MO. Transporter's 1D
lione
= I Y S N TR O K S A (O | F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
MR, Inc. KYD0884385817
P.0. Box 327 N ‘dighway 1523 : H.-Facility's Phona
Calvert City, Kentucky 42029 . |%,¥,», 088438817 . (502) 395-8313 g
11, US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Numbsr) 12. Contemers 13. 14, P o
Total Unit I. Waste No.
Quantity Wt/Vol.
a. MD.
[¥) h 3
RG = 1 1bh. Waste ORM-4, M.0.S. o
- Other
RM-— Na 2] by —C02 N i R
G| ORM-A  NA1633  (F00L, T002) pR513.M2 9, 7,70] 2 |F601
5 . WG,
€ R0 = 130 1lhe, 'w’aste Flzmmaple Liguid, 3.0.3. (o} 5l it k]
. Other
R =w le Lizuid DO 3
N Flammable Liguid Ui11363 (F005, F0O3, DOOL) 0,000 b 39,0 Ol P lrnng
T |e MO.
g Hazardous Waste, Liquid, N¥.0.S. : i
- er
VT R an ] . - L
ORM-E MA9189 MU, 72e 0] T
d. MO :
= :
: Otiter
; _ Ll | I
J. Acditiona! Descriptions for Materials Listed Above : » K. Handling Codes for Wastes Listed Above
a. . Chlorinated Solwvent CBBS [, i E}&__I NS e
b. Flammsble Liquid GCB035 s e R e
¢ Waste 01l 7 " 0 =IGBBS L e e
a. R s e e e g - - e i P o
s s . el PRl Sorel el IR RS E0ed U |
15. Specia! Hanoling tnstruct,ons and Additional Information i
"If unable to deliver to designated TSD facility, return to geaerator.” Ky-242
(.T . -
Lab Sample Humber: 17/ QL/ 7 Specific Gravity: ( © 99 Chlorine % by Wt.: |. 67 ¥
16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name ar.d are classified, packed, markeq, and
labeled, and are 1n all respects 1n proper condition for transport by highway according to applicable international and national government regulations and applicable state regulauons.
If1am a large quantity operatar, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable and that|
have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, iflam a
small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management methad available to.me that | can afford.
Printed/Typed Name Slgnalure Month Day Year
\/ NE77E . SCHilE 72 CM’C (:)W 1018218
; 17. Transporter 1 Acknowledgement of Receipt of Materials Date
A Printed/Typed Name Slgnature \ : Month Day  Yesr
N
E G R BRI ««A R ke 1ol NNZ7
T - .
g 18. Transporter 2 Acknowledgement ol Receipt of Materials Date
T Printed/Typed Name Signature Month Day  Year
E
N I
18. Discrepancy Indication Space *
F
A
C
i
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
.:. I Date
Y Printed/Typed Name Signature Month Day Year
: I B
EPA Form 8700-22 {Rev. 9-36) MDNR-HWG 10 PREVIOUS EDITIONS ARE OBSOLETE S—————e
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MISSOUR!I DEPARTMENT OF NATURAL RESOURCES

INSTRUCTIONS FOR THE COM-
PLETION OF THIS FORMARE ON A
SEPARATE SHEET.

THIS DOCUMENT MUST BE USED
FOR ALL MISSOURI-DESTINED
SHIPMENTS. _

Please print or type (Form designed for use on elite (12-pitch) typewriter.)

Division of Environmental Quality
Waste Management Program

P.O. Box 176 Jefferson City, Missouri 65102

314-751-3176

HAZARDOUS WASTE MANIFEST

U.S. COAST GUARD
1-800-424.

CHEM TREC
1-800-424-9300

EMERGENCY RESPONSE

OEPT. OF NATURAL RESQURCH
314-834-2436

Form Approved. OMB No. 2050-0039, Expires 9-30-88

A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. DONLH';‘\S:'S' o 2. Page — . Information in the shaded areas
. ~ i AT T ? - N .
WASTE MANIFEST %0,0,0,008,1,895 3R W03 o 1| isrequiredby State taw.
3. Generator's Name ana Mailing Address A. Missouri Meanifest Document Number
McDonnell Douglas Corporation - St. Louis 0,1 0 0 l 1,0 0 8
- P.0. Box 516, St. Louis, HMissouri 63166 B. State Gsnerator’s ID other
4. Generator's Phane ( 314 ) 23:—3319 i 01001 ; .
5. Transporter 1 Company Name ~ 6. US EPA ID Number C. MO. Transportar's iD 3—1082 o
g 1~ T e
L4D Trucking, Inc. |X,7,D,9,8 14 7 7 8 2, 1|0 transporters Prone (502) 395-8313 |
7. Transporter 2 Company Name 8. US EPA ID Number E. MO. Transporter's 1D 5
None I_ L L Lt Lt | 1 1 { i [JF Trensporters Phone [x]
9. Designated Facility Name and Site Address 10. US EPA 1D Number G. Stata Facility’s 1D I
WD, Inc. KYD088438817 >
P.0. Box 227, Highway 1523 . . ¢+, [A Faciitys Phong TR : g
Calvert City, Fentucky 42029 N ES Y D 0, 8 8 4 3,88 1, 7 (502) 395‘-8313 Y |
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. 14, -
Total Unit 1. Waste No. <
Quantity Wt/Vol. > 2
a. Tt
o 00 b1 |8
RQ 1 1b. Waste ORM~A, N,0.S. J s L el a
.1 iz - - -7 <
o|  om 141523 (80DOL, F002) Ao o b 7a5| » M FooL c
E |b. MO, <
N e A~ g - . 1 1 - - 13 T oA e G 1 H ﬁ | 3 =4
E 0 = 220 1oss. ;esce Iiammable Liquid, XN.0.C. OUieF 0
- - . ree . -— r = 1 4 2 i f -
2 Flammable Liquid Mmilso3 {¥C05, T003, DOO1) EARR: K ]‘7’,{_0,3 P | D081 . -
T (e MO e A %
N [N ‘ S PR ) e
R 5 nc k‘é Other
§ | 1 | | | 3
d. MO. ¢
L
Other
L i | oS p P |
J. Additional Descriptions tor Mateﬂg!s Listed Above K. Handiing Codes for Wastes Listed Above =
2 Chlorinated Solvent CB64 A e 706, | "TO%. 7] |y )
b. E’A.amable Solvernt CBG3 el 106, TOZ o Pl i o
% gA ~ | - £ _l E 1 | { | 5 = i ey & =
dAn : . 7 s | R T L) Rl g G v
18. Special Handiing Instructicns and Additionai Information =
w
"If unable to deliver to designated T5D Iacility, raturn to generator.” 7-250 E
' - &
: Lab Sample Humber:$ 3 7§ Specific Gravity:f, / 33 _chlorine % by Weight: =k -O 7. E
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classifie 3, packed, marked, and "é
labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and applicable state regulations. @
It 1am a large quantity operator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable and that! | O
have sélected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human heaith and the environment, OR, iflama :
small quantity generator, | have made a goad faith effort to minimize my waste generation and select the best waste management method available to me that | can afford. o«
Printed/Typed Name Si netgre . Month Day  Year %
\ /41\)/\357”7’5 C. SCHuEe 72 WC Af/i’"‘v“"? /,0“,‘”9,7 G
; 17. Transportar 1 Acknowledgement of Receipt of Matenals Date g‘:'
A Printed/Typed Name Sil natu \ Month  Day  Year :
N
m
s L/-")/,J ZS\O,(,JJ,{ L QQQ’LD %.____-S;E:B /Iél/lc?!?_}_-f a
g 18. TmnsponérZAcknowledgement of Receipt of Materials Date g
T Printed/Typed Name Signature Month Day Year z
E =
R L1 o
19. Discrepancy Indication Space w
F m
p &
c 2
| =
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. - - E
Tl' S - ' Date 8
Y Printed/Typed Name A Signature / Month Day Year o
g — T T3 - LR T
1 RGN S l | I l ] =

EPA Form B700-22 (Rev. 9-86) MDNR-HWG 10 PREVIOUS EDITIONS ARE OBSOLETE



INSTRUCTIONS FOR THE COM-
PLETION OF THIS FORMARE ON A

MISSOURI DEPARTMENT OF NATURAL RESQURCES

Division of Environmental Quality

SEPARATE SHEET. - Waste Management Program

THIS DOCUMENT MUST BE USED P.O.Box 176 Jefferson City, Missouri 65102
FOR ALL MISSOURI-DESTINED 314-751-3176

SHIPMENTS.

Please print or type (Form designed for use on elite (12-pitch) typewriter.)

HAZARDOUS WASTE MANIFEST

ST GUARD
~800-424-8802

CHEM TREC
1-800-424-9300

EMERGENCY RESPONSE
U.S. COA!

DEPT. OF NATURAL RESOURC:!
314-534-2436

Form Approved. OMB No. 2050-0039, Expires 2-30-88

‘ UNIFORM HAZARDOUS 1. Generator's US EF;A 1D No. . oo.'fuaé"a'ﬁfho 2. Page Information in the shaded areas |
& e -
. WASTE MANIFEST f O! P ? 9 ‘1-) ? -11- Y ? 9 6[ I S S S0 of 1 is required by State law.
3. Generator's Name and Mailing Address A. Missouri Manifest Document N:\.mber
McDonnell Douglas Corporation - St. Louis
ra 3 ”
P.0. Box 516, St. Louis, Missouri 63155 B State Generators ID - other
4. Generator's Phone ( 314 ) 232-3319 g e 01248 =
5. Transporter 1 Company Name 6. US EPA ID Number C. MO. Transporter's ID H=1UGZ :
BN 14 T v Q 7 7 8 2 g Ay
LWD Trucking, Inc. EREER] 1 4. 7; 7,9, 2 L5 Sransporters Prone W 2UZ) 395—05 L3
7. Transporter 2 Company Name 8. US EPA 1D Number E. MO. Transporter's iD
N t
None | L . { | | | | | 1 {F Teansporters Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 1D
1WD, Inc. KYD088438817
P. 0. Box 327, Highway 1523 > ! " H. Fa(:lllty's Phone 2 sy :
Calvert City, Keatucky 42029 |K ¥ D0 388438817 (502) 395-—8313 Ty S
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13. 14. e
Total Unit 1. Wasta No.
Quantity 'Wt/Vol.
ry il 1
RQ = 1 1b. waste ORM-A, N.C.S. R & i l
e| ORM-A  NAL693  (F001, roo2) 7/8plp S 00|r |Fo1
5 b. Trm—— EeEt
- . . . . + <3
£ BQ = 100 1ibs, Adaste Flammable Liquid, §.0.S. 5 A
R R : 3 - - Y S e 4
R|  Flammable Liquid  ©UN1993  (F005, F003, D001) P aXpu|pgesYolr [Bdor
Tle MO
o ) | |
R B mcgea Other
[ | I I
d. 5 MO.
] I
Other
| | S ) D)
J. Additional Dascriptions for Materials Listed Abave ! > AL _ 5 Handling Codes for Wastes Listed Above i
s. Chlorinated ‘Solvent CB6A = = T g e DA o ‘%ﬁj e M N B TR
_ Flanmable Solvent CB63 RPN L 0 R T e O SEROL N B e
< : e T e N e 3TFER (] PE TESH AR
d.. v : :
| d = - - == S| || ||
15. Speaial Hanuling Instructions ang nddmunal Information .
"I1f unable to deliver to designated TSD facillty, return to generator."” FZ-251
s Lab Sample Number: 5~ 3728 Specific Gravity: /, / 33, Chlorine % by Weight: &3, ¢ '/L.
P S —
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are tully and accurately described above by proper shipping name and are classified. pack.ed, marked. and
labeled, and are in all respects in proper condition for transport by highway according to applicable mternational and national government regulations and applicable state requlat.ons.
Itbam a large quantity operator, | certify that | have a program in piace to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable and that |
have selected the practicable method of treatment, storage, ordlsposalcurrently awailable to me which minimizes the present and future threat to human health and the environment; OR, |Hama
»~ small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management meathod available to me that | can afford.
rinted/Typed Name — Slgna(u\re Month Day  Year
g 17. Transporier 1 Acknowledgement of Recsipt of Materials Date
A Printed/Typed Name Sighature Month Day  Year
~ W& ~
H Lrvend Beo, L Y\'n_u\ AT Lol GlaT
g 18. Transp6n3r2 Acknowledgement of Recelpt of Materials Date
T Printed/Typed Name Signature Month Day  Year
E
il |
= | 19. Discrepancy Indication Space
F
A .
C -~
|
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
.:- — i l Date
Y Printed/Typed Name Sngn_a_t_ure_ y s’ Manth Day  Year
- 7 - TV [ v, )
a - — o151

EPA Form 8700-22 (Rev. 9-86) MBNR-HWG 10 PREVIOUS EDITIONS ARE OBSOLETE — -

THIS COPY MUST BE RETAINED BY THE GENERATOR AFTER ITS RETJRN FROM
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M CDORICLL AIRCRAFT COATIANY

Box 516, Saint Louis, Missouri 63166 (314) 2320232

1 September 1987 - , -
S EEN O EITVLE L
INCLSTRIAL SCLVENTS — O fii
Safety-Kleen Corporation
P.0. Box 1419 P
Elgin, IL 60120 SEP 1012

Subject: MDC Sale 14-87, Award of Waste Trich]oroeth¥1ene
8-20-87 through 12-31-88 KEF:

-lle

Gentlemen:

1. This is to inform you that you have been awarded the following material
jncluded in subject sale.

2. Removal arrangements will be coordinated with Annette Schuetz, telephone
(314) 233-1107. Trichloroethylene accumulations are to be picked up in 55
gallon drums at Bldg. 27 and Bldg. 101,

3. Your bid and Exhibit B indicated that you have been issued Hazardous Waste
Transporter License No. H-1273 and Hazardous Waste Recycling Permit
No. 0316000053 for I11inois and I11inois Facility No. 1980-39-0P.

4. You will be informed when to remove waste Trichloroethylene from MDC
facilities. Removals must be accomplished between the hours of 8:00 A.M. and
2:00 P.M., Monday thru Friday. Trailers will be rejected if they are not the
proper nature or in poor condition as to cause loss of material during transit
or otherwise do not comply with D.0.T. requirements.

5. Each removal will be accompanied by an I1linois Hazardous Waste Manifest.
Within two weeks after receipt of the Trichloroethylene at Safety-Kleen Corp.,
the completed Generater's copies of the manifest shall be returned to:
Environmental Compliance, Dept. 891C, McDonnell Douglas Corp., P.0. Box 516,
St. Louis, MO 63166, Attn: Mr. B. McKee.

6. Safety-Kleen Corp. will be required submit a copy of their EPA
registration number, State Facility number, and Missouri Transport license
documents to: Environmental Compliance, Dept. 891C, McDonnell Douglas Corp.,
P.0. Box 516, St. Louis, MO 63166, Attn: Mr. B. McKee before the material
will be shipped from MDC.

7. Your attention is invited to Para. 7 of Conditions of Sale, regarding
payment for material. It is the decision of our Credit Dept. to waive the
requirements of a cash deposit so long as payment for delivered material is
made within 10 days from date of invoice as specified in terms of the sale.
Remittances should be made payable to McDonnel1l Douglas Corporation and
forwarded to: Cashier, McDonnell Douglas Corp., P.0. Box 516, St.Louis,
Missouri 63166.

~

MCDONNELL DOUGLAS S
\—-"

~rODEORATION



-2-
1 September 1987

8. In accepting this award, the purchaser certifies to MDC that disposition
of the solvent will be in compliance with a1l applicable EPA, State and Local
rules and regulations regarding Hazardous Waste.

9. Should Safety Kleen Corp., during the terms of the contract, be unable to
operate as a hazardous waste facility, and therefore unable to receive
hazardous waste, at its option, cancel the contract without penalty. Plus
MDC, at its option, has the right to cancel this contract by notifying
Safety-Kleen Corp., 10 days from date of this letter, without penalty.

10. This award is subject to all terms and conditions in MDC Sale 14-87,
dated 23 March 1987.

11. Please return one copy back with signatures to the undersigned.

Very truly yours,

Al /

:

W. Earl Campbell Accepted by Safety-Kleen Corp.
Salvage & Reclamation Coord. Sy

WEC:1e/WEC.F32 Kuthorized Signature

Alex M. Freeman
Title General Sales Manager




MISSOURI DEPARTMENT OF NATURAL RESOURCES

vm 8-

n:»'-';- z

20, Faclllty Owner or Operalor: Cortification of recsipt of hazardous materials coverad by this manifest except as noted in Item 19.

S pr— s I . Date

<A—r—0»7

Printed/T_ypad Name ~— Sg ature Month Day  Year

EPA Form 8700-22 /Rav. 9-86) MDNR-HWG 10

R el e

INSTRUCTIONS FOR THE COM- Division of Environmental Quality
EMERGENCY RESPONSE
PLETION OF THIS FORM ARE ON A Waste Management Program U.S. COAST GUARD
SEPARATE SHEET. P.C. Box 176 Jefi Ci Mi i 65102 1-800-124-8802
THIS DOCUMENT MUST BE USED e erson City, Missouri CHEM TREC
FOR ALL MISSOURI-DESTINED 314-751-3241 OEPT. OF NATURAL RESOURCE
e HAZARDOUS WASTE MANIFEST | Siesaiass
Please print or type (Form designed for use on elite (12-Pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88
A UNIFORM HAZARDOQUS 1. Generator's US EPA ID No, Manifest Document No. 2.Page 1 Information In the shaded areas
WASTE MANIFEST N e | ) of is required by State law.
3. Ge',nsrator’s Name and Mailing Address, A. Missouri Manifest Document Number
SRR S S vl LR il | i [l |
< 1 3 g B. State Generator's ID - other
i LA = ==
4. Generator's Phone ( 1<) = o
5. Transporter 1 Company Name o 6. US EPA ID Number C. MO. Transporter's ID B ‘F = -
- FY .
I — O. Transporter's Phone E
LT rtar 2 n =
7. Transporter 2 Company Name - 8. US EPA D Number E. MO. Transportar's 1D o
R ) I F. Transporte_r“s Phone I
9. Designated Facility Name and nd Site Address 10. US EPA ID Number G. State Facility's 1D i
.= < z E
- . H. Facility's Phone (@)
<. Chariss, M SoklE! . . 5}
-
11, US DOT Description (Including Proper Shipping Name, Hazard Class, and ID NUMBER) 12. Containers 13. 14, <
. Total Unit 1. Waste No. =
Quantity WiVol, ", —_—
a TEVTT oLt MO~ 23 |5
- . -~ 5 DS g
B . : ~ Other O
G - ( J o
¢ = =
Eib. MO. . g
N - Sl
E ’ Sl . = il
R --—17 -’:, Other Z
A S T
T le. MO. 5
o]
R Other
d. MO.
. Other =
e
L i isted Abave
J. Additional Descriptions for Materia s Listed Ab K1Handling Codes foriWastes.List i w
e Ptrd i
a. LI SL =
b I EANTL o
T 1]
= - —_— <o
i =
15. Special Handiing Instructions and A3 te nisrmation . . N - - - - ~ -
Ter. 0 - - ' - &
N g
16. GENERATOR S CERTIFICATION | hereby declare that the contants of this consignment are fuly and accurately described above by proper shipping name and are classified, packed,| ¢z
: marked, and iabeled, and are In all raspects in proper condition for transport by highway accord ng to applicable International and national government regulations and applicable| O
< State regulations, 'E
54 H f‘a}n a farge quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree ! have determined to be economically practlcahle and| o
.’ :that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, | 1i
) #2if | am a small quantity gensrator ! have made a good faith effort to minimize my waste generation and select the best waste management method that Is avallable to me and that | can sfford.{ 2
"{ . Printed/Typed Name - ¢ Signature Month ~ Day  Year ‘-(g
E4 3 i P
lv I8 :f‘)ﬁ??‘n{'e E 5 CH“{J{th AT \.j e G /Lf/(“-‘-"~‘% C’[)ﬁ’IDLSIfJ? g
; 17.-Transporter1 Acknowtedgement of Recelpt of Materials < .. Date -
. >
A nm \L\ S gnature : ~ ! Mg [Sth Day "Yaar o
LA 2, . Q ~, y
$ [raddh 2N g_&- N\ DR, o S i 713 BY e
g 18 Transponar 2 Acknowledgement of Rece pt of Materials S Date Z
T Printed/T: yped Name _ Signature Month  Day Year ﬁ
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INSTRUCTIONS FOR THE COM-
PLETION OF THIS FORM ARE ON A
SEPARATE SHEET.

THIS DOCUMENT MUST BE USED
FOR ALL MISSOURI-DESTINED
SHIPMENTS,

MISSOUR! DEPARTMENT OF NATURAL RESOURCES

314-751-3241

Please piint or type (Form designed for use on elite (1 2-Pitch) typewriter )

Division of Environmental Quality
Waste Management Program
P.O. Box 176 Jefferson City, Missouri 65102

'HAZARDOUS WASTE MANIFEST

1-800-424-8802
CHEM TREC
1-800-424-9300

314-634-2436

EMERGENCY RESPONSE
U.S. COAST GUARD

DEPT. OF NATURAL RESCURCE:

Form Approved. OMB No. 2050-0038. Expires 9-30-88

GENERATOR FINAL COPY — PART 2
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